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SILVERWARE DIRECTORY and BUYER’S GUIDE 


Why buy unknown brands when you can purchase Silverware 
made by the Oneida Community, Ltd., at lowest possible prices? 





9 LB. HEAVY-WEIGHT SILVERWARE 





How to order 
from your supply house 
Hotel Silverware 
manufactured by the 
makers of 
COMMUNITY PLATE 


LIST PRICES ON TEASPOONS 
Write to your supply house for discount 
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Identify 
Silverware 
made by 
Oneida 
Community, 
Ltd., by 
these Brands 
































BREVOORT 
When you want to purchase the 
most Silverware at the lowest cost, $ T 67 4 1 380 
agi” “1877 NF Co.” 
Specify —!2 Plate— No Overlay— Dozen Dozen 
Butler Finish —9 lb. Blanks. 
For extra wear at little addi- 
tional cost, S 1 80 6 1 93 
i ms , “1877 NF Co.V” | 
Specify —'2 Plate— With Overlay Dozen Dozen 
— Butler Finish—9 Ib. Blanks. 
For Silverware that costs less in 
the long run, Specify — Oneida $2.07 $2.20 “Oneida 
Hotel Plate, Heavier than Stand- Dozen Dozen Hotel Plate” 


ard Plating—9 lb. Blanks. 











10% LB. EXTRA 











HEAVY-WEIGHT SILVERWARE 





How to order 
when you want 10% Ib. 
Extra Heavy Blanks 





Specify —‘“‘Oneida Hotel Plate” 
when you want 10 lb. blanks 
with heavier than standard plate. 
Most economy in the long run. 











pe 


Extra 
Heavy-weight | 














ONEIDA COMMUNITY, LTD. @ 
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WINDSOR oa! ERIE 
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Just in Passing — 


Pinsve insur- 
ance and group hospitalization are 
front page news these days. The en- 
dorsement by the American College of 
Surgeons of the principle of group 
payment for medical service—which 
is really a euphemism for what is com- 
monly called health insurance—and 
the promulgating of a set of standards 
made the front pages all over the 
country. A few days later the Ameri- 
can Medical Association chided the 
college for its action but followed suit 
by setting forth its own set of stand- 
ards. Careful examination of the two 
standards shows them to be, in gen- 
eral, harmonious with each other and 
also with the principles adopted by the 
American Hospital Association. More 
important than the controversy is the 
agreement. 

Many students of the problem be- 
lieve that health insurance is the only 
available alternative to some form of 
true state medicine. This view is ably 
set forth in the leading article this 
month by Doctor French, president of 
the Western Hospital Association. 
Whether everyone will agree with Doc- 
tor French, it would be well to read 
his challenging statements. 

The most important group hospitali- 
zation news is that Cleveland has actu- 
ally launched its plan (page 116). 


Te relation of 
governments to nongovernmental hos- 
pitals is affected not only by consider- 
ations of political theory and social 
philosophy but also by the more mur- 
dane facts of geography. As a basis 
for an intelligent approach to this 
problem, Michael M. Davis presents in 
this issue the facts regarding the dis- 
tribution of general hospitals, govern- 
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mental and nongovernmental. Four 
prominent welfare officials comment on 
the basic question involved. Some of 
their comments may come as a sur- 
prise to hospital people. Better read 
them carefully (page 80). 


Wh wns would 


we think of a general hospital that 
would care for respiratory, mental and 
orthopedic conditions but made no pro- 
vision for persons ill with disorders of 
the digestive system? Haven’t most 
hospitals taken about that attitude to- 
ward dentistry? Wouldn’t both den- 
tists and hospitals benefit by closer 
association? Dr. Johnston has some- 
thing to say on these questions (page 
71). 


he MAY we prom- 
ised a series of salads for the hospital 
patient. The first of these is on page 
102. Mr. Shircliffe has selected one of 
these salads to present each month for 
an entire year. They are so arranged 
that your dietitian can cut them out 
for her scrapbook. 


O; COURSE 


your superintendent of nurses may 
not understand trial balances, profit 
and loss statements, or the intricacies 
of depreciation. Yet in spite of these 
deplorable handicaps she may be ex- 
ceedingly helpful in budget making. 
Her participation will make possible, 
says Miss Gault, a more intelligent 
budget and a more intelligent superin- 
tendent of nurses (page 62). 


> of the lead- 


ing attractions in Chicago this summer 
is the Century of Progress Exhibition 
of Fine Arts. One doesn’t require ex- 
tensive artistic background to enjoy a 
painting such as the “Agnew Clinic.” 


(page 65). 
> AN Henry 


Ford teach us how to modernize our 
hospital? Perhaps. See what Erikson 
has to say on page 68. 
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For critical cardiac cases 






SQUIBB DIGITALIS PRODUCTS 


HosPITAL cardiac cases are often critical and their 
successful treatment may depend largely upon the 
quality of the digitalis used. 

Squibb Digitalis Products are uniform in potency. 
The digitalis leaves used in the Squibb Laboratories 
are the choicest from the world market. 

They are carefully examined for freedom from ad- 
mixture with foreign leaves and other adulterations, 
and prepared in strict accordance with official 


TINCTURE DIGITALIS SQUIBB (fat-free}—Pre- 
pared by U. S. P. method. Assayed and standard- 
ized by U. S. P. frog method. Distributed in 1, 
4 and 16 fl. oz. and gallon bottles. The 1-ounce 
package is supplied with a special minim drop- 
per to obtain accurate dosage. 
2 

TABLETS DIGITALIS LEAVES SQUIBB (I Gr.) 
—A physiologically assayed and standardized 
tablet representing 1 gr. U. S. P. Digitalis Leaves. 
Assayed by U. S. P. frog method. Properly stored, 
these tablets retain their potency indefinitely. Dis- 
tributed in bottles of 100 and 1000 tablets. 


«& 
TABLETS DIGITALIS LEAVES SQUIBB (I cat 
unit}—Same as above except that they are stand- 
ardized by Hatcher cat assay to contain 1 cat unit. 
Tablets contain approximately 11/, gr. Digitalis 
Leaves. Distributed in bottles of 100 and 1000 
tablets. 

* 
DIGITALIS POWDER SQUIBB—Standardized by 
U. S. P. frog method to ten times U. S. P. 
tincture strength. For general prescription use. 
Marketed in 1-o0z. and 4-oz. bottles. 


WE Do oun meet 


For complete information regarding Squibb 
Digitalis Products mail the attached coupon 


formulas and processes and carefully assayed and 
standardized. 

The latest of these products is Digitalis Powder 
Squibb, which makes available to hospitals and phy- 


sicians a standardized, stable, and uniformly potent 
Digitalis Powder. Adjusted in terms of U. S. P. tinc- 
ture strength, it is made from selected whole digitalis 
leaves (not defatted) dried, powdered, and physio- 
logically standardized by the U. S. P. Frog Method. 








E. R. Squiss & SONS, Hospital Department, 
7807 Squibb Building, New York City 


Please send me prices on Squibb Digitalis Products. 


Hospital ...... 


Ce ee re 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 


Street... 
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O; COURSE 


you are planning to be in Philadelphia 
in September. The A. H. A. conven- 
tion will make a special appeal to the 
superintendent of the smaller hospital. 


ly YOU like the 
human side of hospital work read Miss 
Trenkle’s informal article on page 104. 


Mexe month 


you will enjoy learning about the 
standards that have been adopted for 
clinics in Los Angeles. Our old friend 
Stephenson, the wandering architect, 
will present another installment of his 
hospital argosy. S. T. Martin of Regina 
will give practical pointers on how to 
obtain efficiency from the lay staff, and 
you may be as fascinated as we are at 
the description of the world’s largest 
oxygen therapy installation. 


FLASHES FROM THIS ISSUE: 


“Men on the out-patient staff, for 
example, are paid for their work, and 
interns receive a small monthly sal- 
ary.” Page 43. 


“One member of a committee who 
had served for twenty-two years felt 
that appointment for an unlimited pe- 
riod led to loss of interest and to bore- 
dom.” Page 49. 


“Too often [in purchasing] we 
think of choices being made between 
what is good and what is not good. 
It may, however, be necessary to make 
choices between two articles of ap- 
parently equal value or it may be a 
question of selecting a cheap article 
now or waiting for added money in 
order to buy a better one.” Page 64. 


“When a patient says he cannot 
drink milk, he should not be told, as 
many of these persons have been told, 
that he is imagining things, that milk 
is a health food and that he must 
drink at least a pint a day.” Page 70. 


“As summer advances, Mr. Super- 
intendent, think of the comfort of 
your patients in terms of fans if the 
more expensive cooling devices are 
beyond your reach.” Page 88. 
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BaSsick 


RUBBER CUSHION SLIDES 











No hospital should be without them 


T HESE quiet shock absorbers are an economical neces- 
sity on hospital chairs and tables. They are so inexpen- 
sive, a very small investment will pay for itself over and 
over in added quietness, easy motion, longer life for the 
furniture and protection to the floors. 


Write for Free Samples and Try Them! 


Four sizes... %s" to 114" diameters. Made with nails, ma- 
chine screws, or stems for grip-neck caster sockets. Heavy, 


hardened steel base for long life. Easy to apply. 





a Investigate the New Bassick Hospital Casters 


Especially designed for hospital and institutional beds 
" and equipment. Quality and economy are assured by 

Bassick — the largest manufacturers of casters WY 
in the world. Write for free catalog. 2 


Peg 


er 


THE BASSICK COMPANY, Bridgeport, Conn. 


CANADIAN FACTORY: STEWART-WARNER-ALEMITE CORP. OF CANADA, LTD., BELLEVILLE, ONT. 
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O i tal hospital eS PF he i“ 
ecupancy in nongovernmental hospitals 20o9PxeesSebhsvezesezez2593Fosy 
showed a slight decrease in May but still 100 s = 4 +z = = = cal += S a mS, = 2 Ss cal ee 
maintained a 4.4 point lead over May of 
1933. This, coupled with reports of better 40 pene 


collections, indicates a considerable improve- 
ment over the low point of the depression 


GOVE@NMENTAL HOSPITALS 





ee 


NORMAL (1930) GOVERNMENTAL GENERAL HOSPITALS 





although still below the 1930 average. Oc- &0 
cupancy in governmental hospitals fell 

nearly two points in May but was still 2.5 70 
points higher than a year earlier. 


Twenty hospital construction projects aepk—ae 


INOR MAL. (1930) NON-GOVERNMENTAL GENERAL HOSDITALS 





were reported between May 28 and June 18. 
Two of these were for alterations, five for 


br O—-O9Z 
O2-OF7e 


ee 





new hospitals and thirteen for additions to 50 


existing hospitals. Of the twenty, only four- 


NON- 
HOSDITALS 


GOVERNMENTAL 











teen reported their costs, and these aver- 40 
aged $81,714 for each project undertaken. 
Manufacturing activity as measured by 
total man-hours worked declined 0.8 per cent in May from 
April, according to the National Industrial Conference 
Board. Total payroll disbursements, on the other hand, 
increased 0.2 per cent and total number of persons em- 
ployed increased 1.1 per cent. Shorter working weeks and 
higher hourly wages accounted for these apparent contra- 
dictions. Although total man-hours declined, increases 
were recorded for paint and varnish, iron and steel, meat 
packing, heavy equipment, book and job printing, lumber 
and millwork, electrical manufacturing, machines and ma- 
chine tools, hardware, leather tanning, paper, pulp and 
paper products and foundries. The upward movement in 
living costs of industrial wage-earners, which was inter- 
rupted in April, was resumed in May with a rise of 0.3 
per cent, according to the board. The increase was due 
entirely to advances recorded in food prices and in rentals. 
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The wholesale commodity price index of the New York 
Journal of Commerce continued to rise and on June 23 
again reached a new high point for the year at 76.7 (aver- 
age for 1927-1929=100). This index stood at 63.7 a year 
ago and has risen, with only minor setbacks, ever since. 
Between May 26 and June 23 grain prices fell slightly, 
food and textiles advanced, and fuel and building materials 
remained the same. The uneven manner in which these 
various groups of products have participated in price in- 
creases is indicated by their index numbers which are as 
follows: 70.5, 67.2, 65.4, 85.8 and 95.8. According to the 
Oil, Paint and Drug Reporter, the prices of drugs and fine 
chemicals more than recovered the slight decline noted in 
these pages last month. The index number, based on prices 
of August 1, 1914, rose from 183.5 on May 21 to 185.5 on 
June 25. A year ago this index number stood at 174.3. 





OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 









































Census Data on Reporting 
Hospitals! 1933 1934 
Type and Place Hospitals Beds? May | June | July | Aug. | Sept. | Oct. Nov. | Dec. Jan. Feb. Mar. April| May 
Non-Governmental 

New York City? ........ 68 15,194 71.0 | 68.0 | 64.0 | 62.0 | 62.0 | 65.0 | 68.0 | 65.0 69.0 70.0 73.0 75.0 | 75.0* 
Ee 58 9,772 61.0 | 59.0 | 57.0 | 57.0 | 56.0 | 58.0 | 61.0 | 57.0 58.0 | 62.0 63.0 | 63.0 | 63.0* 
Washington, D. C....... 9 1,759 56.5 | 54.2 | 55.3 | 54.5 | 55.5 | 58.9 | 50.3 | 57.7 | 61.7 | 65.0 | 67.2 | 65.8 | 64.9 
N. & 8. Carolina........ 96 5,655 56.2 | 58.0 | 55.2 | 54.4 | 54.5 | 52.6 | 54.2 |] 51.3 | 54.0 | 57.3 | 59.2 | 59.4 | 59.8* 
WOW CREB. 6.0.60:0 500 ves 7 1,176 41.0 | 43.1 | 46.7 | 45.5 | 43.4 | 43.3 | 44.9 | 43.1 42.4 43.4 46.5 42.1 | 43.2 
San Franciscot.......... 15 2,711 52.9 | 52.7 | 52.7 | 53.7 | 54.3 | 56.3 | 58.1 | 53.9 | 59.5 | 63.0 | 61.9 | 61.6 | 60.3 
| ene 7 1,128 42.0 | 43.1 | 43.4 | 44.4 | 41.0 | 44.7 | 48.8 | 46.0 | 51.8 | 53.8 | 49.4 | 50.7 | 47.3 
ict ee opceeeives 23 5,974 49.1 | 49.2 | 50.0 | 49.4 | 48.1 | 50.7 | 51.5 | 49.1 | 53.1 53.5 53.3 | 55.4 | 56.5 
rr 13 rah 59.0 | 58.0 | 60.0 | 61.0 | 56.0 | 60.0 | 61.0 | 55.0 | 57.0 58.0 58.0 61.8 | 58.5 

PE iiaiadiaedarsne nee 296 46,091 54.3 | 53.9 | 53.8 | 53.5 | 52.3 | 54.4 | 56.3 | 52.6 | 56.3 | 58.4 | 59.1 | 59.4 | 58.7* 

Governmental 

New York City......... 16 11,178 110.5 {103.1 |100.1 |100.7 |101.9 {103.3 |106.6 |104.5 100.7 100.0 105.0 103.7 |101.9 
REST Terre 5 2,122 92.0 | 91.0 | 87.0 | 87.0 | 87.0 | 86.0 | 88.0 | 82.0 89.0 94.0 93.0 91.0] 91.0* 
Washington, D. C....... 2 1,076 78.8 | 80.5 | 83.9 | 77.5 | 85.5 | 83.8 | 87.6 | 87.8 | 87.1 | 88.3 | 83.2 | 84.3 | 81.6 
N. & S. Carolina........ 13 1,136 58.1 63.8 | 58.2 | 58.2 | 55.5 | 58.2 | 56.6 | 50.6 | 58.6 | 65.8 | 66.4 | 66.8 | 65.1* 
WOW CFIODB.... cccecwess 2 2,169 106.6 |121.2 |121.4 |121.9 |122.6 |111.1 |105.3 | 96.8 106.6 112.5 129.5 |136.4 |127.1 
San Francisco........... 3 2,294 77.4 | 79.2 | 76.7 | 80.7 
PE eo oresiccecckowns 1 1.050 73.9 | 72.3 | 67.1 | 67.9 | 67.6 | 74.4 | 71.1 | 72.4 79.8 78.5 76.9 76.3 | 76.1 
| Ee eee 1 3,300 82.8 | 80.8 | 79.4 | 79.3 | 77.9 | 80.9 | 81.3 | 80.6 87.2 89.5 88.7 88.9 | 85.6 

OT a err 43 24,325 86.1 | 87.5 | 85.3 | 84.6 | 85.4 | 85.4 | 85.2 | 82.1 87.0 88.3 90.4 90.5] 88 6* 



































‘Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions. The census 
data are for the most recent month. *Including bassinets, in most instances. *Includes only general hospitals. ‘Includes only 9 hospitals with bed capa- 
city of 1845 through November, 1933. ‘The occupancy totals are unweighted averages. These averages are used 








in the chart above. *Preliminary report. 























ch 
in 
mM 


se 


be 









































THE MODERN HOSPITAL 


A Monthly Journal Devoted to the Construction, Equipment, Ad- 


ministration and Maintenance of Hospitals and Sanatoriums 


VOLUME 43 


July, 1934 


NUMBER 1 


Economic Planning for Hospitals 
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President, Western Hospital Association, Los Angeles 


members of the middle class and even some 
of the well-to-do have been forced almost 
overnight to the stratum of partial pauperism. 

This state of affairs naturally accelerated a 
changing order in the evolution of the economic 
planning of hospitals. The market value of hos- 
pital endowments and the revenue from them 
shrank almost beyond recognition. Gifts ceased. 
Charity wards overflowed, while private-pay occu- 
pancy noticeably diminished. All these phenomena 
emphasize the fact that present systems of pro- 
viding medical, hospital and nursing service are 
not geared to meet the needs of persons in mod- 
erate financial circumstances. 

The advancement of science, which naturally is 
attended with a reasonable increase in cost, has 
presented economic problems that have thus far 
been unsolved in any appreciable degree except 
by the ever increasing service provided by tax 
supported institutions. This trend has prompted 
the conclusion in the minds of many that we are 
headed for state or socialized medicine —a con- 
clusion that we cannot deny unless thinking leaders 
in all allied organizations associated with treat- 
ment service cooperate in support of more practi- 
cal methods for distributing the cost of health 
service, 

The whole problem of health service needs to 
be looked at from a standpoint of establishing what 


[LD ne a chaotic five-year period many 


It 1s useless to expect the average 
middle class person to budget and 
create a reserve that will meet the costs 
of mevitable illness. Doctor French 
believes that the only solution 1s use of 
the msurance principle supplemented 
with the ard of constructive legisla- 
tion tending toward the more equi- 
table distribution of the costs of health 
service among the whole public 


constitutes proper medical care and of determining 
how the costs may be distributed so that all may 
receive adequate service without the stigma of 
partial pauperism. Facilities for supplying health 
service are ample. The only barrier to a more 
equable distribution is the smoke screen set up by 
antiquated traditions, the usefulness of which has 
disappeared beyond recall. 

What can be done to solve this ever increasing 
economic problem of hospital and health service? 
Long and careful study offers but two suggestions 
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for relief; first, the full cooperation of organized 
medicine in its development of new systems that 
will meet the medical and hospital needs of the 
respective social classes at prices consistent with 
income, and, second, new state legislation incor- 
porating basic insurance principles into laws that 
will provide for a wider distribution of the costs 
associated with health service. 

Inasmuch as there is little hope of expecting 
organized medicine to deviate from traditional 
ideas, we must turn to the second suggestion and 
seek relief through our legislators. 

In an approach to the solution of our mutual 
problems through state legislatures, care must be 
exercised to safeguard the medical profession, the 
hospitals and the patients from the onslaught of 
unscrupulous politicians. This can be accomplished 
if those interested in rendering better service to 
humanity will rally to the occasion and collectively 
aid in drafting acceptable laws. At the time of the 
creation of any new systems by law the legislative 
measure must specifically provide acceptable 
methods for the administration thereof. 

Thinking people fully realize that it is imprac- 
tical even to think of establishing a medical and 
hospital financial panacea by this method. How- 
ever, since study has proved beyond a reasonable 
doubt that the insurance principle is practical, 
there is no logical reason why constructive action 
should be delayed. The voluntary insurance sys- 
tems for hospitalization that are sweeping the 
country today are a step in the right direction but 
not broad enough to spread the cost of health serv- 
ice to meet the needs. 

In our efforts to establish more practical systems 
for the better distribution of medical and hospital 
care for all the people, at the same time providing 
a more equitable average income for doctors, hos- 
pitals and nurses, we must recognize the hazards 
of legislative experiments. However, we must not 
be intimidated by remote possibilities when the 
evidence justifies constructive changes. 

In suggesting solutions for relief little or no 
thought is necessary with reference to the well-to- 
do and to the indigent classes. The former can 
provide for itself under any and all circumstances. 


The only door left open, in order to pre- 
serve and perpetuate adequate voluntary 
systems for health service, leads to the 
acceptance of well proved basic insurance 
principles permitting a wider spread of 
health service costs. 
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A well defined insurance plan will pro- 
vide funds to pay doctors, nurses and 
hospitals a reasonable fee, thus creating 
a new market for professional services. 


The totally indigent are or should be amply cared 
for in city, county and state institutions. 
The costs of illness are unpredictable and usu- 


_ally come at a time when one is least prepared to 


meet the burden. It is useless to expect the average 
middle class person to budget and create a reserve 
that will meet the costs of inevitable illness. A 
solution can be expected only by using the insur- 
ance principle supplemented with the aid of con- 
structive legislation tending toward the more 
equitable distribution of the costs of health service. 

It has been reasonably estimated that the cost 
of health service in the United States is approxi- 
mately thirty dollars per capita annually. Under 
present systems the burden of meeting this cost 
rests largely upon 10 per cent of the people, who 
are of necessity the consumers of medical and 
hospital service each year. It seems unfair that 
the 10 per cent of the people should bear the lion’s 
share of the burden of the cost when as a matter 
of fact at least 50 per cent of the costs may be 
reasonably charged to the overhead necessary in 
maintaining available facilities for all when and if 
needed. 

These facts, together with the findings of exten- 
sive impartial surveys, which are to the effect that 
at least 50 per cent of the people are not now re- 
ceiving adequate medical care even though the 
facilities are ample, indicate that our present sys- 
tems of distributing medical and hospital care are 
not what they should be. 

My conclusion from these facts is that there are 
two methods only for equitably distributing the 
costs of this service: (1) tax supported service or 
socialized medicine available for ail and (2) health 
service systems supported by insurance payments. 

We all agree that the former is not practical, for 
the principal reason that it would not only increase 
tax burdens but would promote bureaucracy and 
encourage the public to evade the responsibility 
necessary for its own well-being. 

The second suggestion would provide systems 
for distributing over a broad expanse the costs of 
illness of those who are or may be in need of the 
service and would reduce the cost to the actual 
consumers to a point well within their reach. Ob- 
jections to this plan are largely limited to persons 
who have formed the conclusion, without justifica- 
tion, that health insurance systems created by 
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legislation would in all probability be reflected as 
state or socialized medicine and would deprive 
many members of the medical and nursing profes- 
sions of a means of livelihood. 

On the contrary, a well defined insurance plan 
will not only provide adequate service for a large 
percentage who are not now receiving proper medi- 
cal and hospital care, but will provide funds to 
pay doctors and nurses as well as hospitals a rea- 
sonable fee for the services rendered, thus creating 
a new market for professional services. 

Control of future production of doctors and 
nurses is quite another problem. We must recog- 
nize that the changing order has forced us past the 
threshold of a new era of hospital and medical 
service and in planning for the future the interre- 
lation of the physician, hospital, nurse and patient 
must be guarded carefully so that the respective 
interests of each may be amply protected. It must 
also be understood that the health of an individual 
(except for the indigent), while not a public re- 
sponsibility, is of public concern. Hence it is the 
collective duty of all to aid in developing adequate 
systems that will enable those in the smaller income 
brackets to obtain a full measure of health service 
at prices consistent with their circumstances. 

The medical profession believes that the problem 
may be solved by limiting the abuses of tax sup- 
ported services; however, it suggests no way in 
which medical and hospital service can be paid for 
by those with limited means. Other groups and 
individuals support the theory that socialized or 
state medicine is the only answer. To me the one 
seems as ridiculous as the other. 

Careful analysis of all phases of hospital eco- 
nomic problems, which have been accentuated by 
the changing order of general economic conditions, 
leads to the conclusion that future economic plan- 
ning for hospitals must be designed only after 
recognition of the fact that any further attempt to 
reduce the cost of the present system of providing 
service will weaken the foundation to the point 
where there is danger of collapse. 

Therefore the only door left open, in order to 
preserve and perpetuate adequate voluntary sys- 
tems for health service, leads to the acceptance 
of proved basic insurance principles permitting of 
a wider spread of health service costs. 

This thought is not new. Limited service of this 
kind has been in successful operation in this coun- 
try for nearly a hundred years. That it has not 
been more universally accepted is due to the oppo- 
sition of organized medicine. With a changed 
economic order confronting us, it seems quite prob- 
able that legislatures will come to the rescue and 
aid in overcoming this obstacle, just as they helped 
to solve compensation medical problems. 
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For while we all recognize the fact that certain 
errors were made in designing some of our com- 
pensation laws, we can profit by this experience 
when formulating new legislation designed to 
spread the costs of medical care. 

New insurance systems providing payment for 
adequate health service would not necessarily be 
complicated if legislation decreed that those who 
cannot provide for themselves in time of illness 
would have either to protect themselves and their 
families by some kind of an approved health service 
contract or else to accept public service designed 
for the indigent. 

In planning a service of this kind, it need not be 
assumed that the state would administer the funds. 
It would be necessary, however, to provide by law 
for certain supervision by the state such as, per- 
haps, approval of agencies to provide service. 
Neither would the system necessarily require in- 
tervening agencies such as insurance companies. 
The existing facilities are ample, if they are read- 
justed by law and are properly administered. 


New health insurance schemes would not 
necessarily be complicated 1f state laws 
decreed that those who cannot provide for 
themselves when il would have either to 
protect themselves by an approved health 


insurance or be treated as indigents. 


It is reasonable to assume that the now existing 
voluntary hospitals would be proper custodians of 
the insurance fund in their respective communities. 
In cases in which there is more than one hospital 
in the community, they could agree on a satisfac- 
tory custodian of insurance funds, thus permitting 
the sick to select the service of their choice. 

In developing systems of this kind, there should 
be no thought that the hospital would usurp the 
prerogatives of the medical profession in diagnosis 
and treatment. This service should be under the 
direct supervision of a well organized hospital staff 
composed of all physicians eligible, thus providing 
a reasonable opportunity for the patient to select 
the physician of his choice. 

With this set-up the hospital would be a true 
community health center. The ramifications of 
incidental service, such as home visits and periodic 
examinations, could be readily worked out by the 
business management.! 


1From a paper read at the joint session of the three national nursing 
organizations, Washington, D. C., April 26, 1934. 
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Into the heart of the con- 
gested downtown district 
of New York City this 
month's Little Journey 
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leads us to Beekman Street 
Hospital near somber old 
Brooklyn Bridge and ad- 
Jacent to temperamental 


Wall Street 
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Beekman Street Answers Call of § D 


CITY composed of many 
A cities, each possessing 
its own distinct char- 
acteristics, New York is the 
adopted home of those enrolled 
in all ranks of life, of countless 
nationalities and creeds. To 
one of these cities comprising 
the great metropolis the Little 
Journey of this month leads us. 

That city lies hidden in the dark shadows of the 
world famous Brooklyn Bridge whose past glories 
have long since been dimmed by more spectacular 
engineering accomplishment. Thirty blocks con- 
stitute the major portion of the city which boasts 
a daytime population of nearly a million and a 
resident population of approximately 40,000. Thus, 
each day from eight until six it becomes one of the 
largest cities in the United States and also carries 
with it the distinction of including within its 
boundaries Wall Street and a large portion of New 
York’s financial district. 

In all directions a network of narrow, circuitous 
streets lined with somber loft buildings emerges 
like grimy tentacles from beneath low-hanging ele- 
vated structures into brief patches of sunlight on 
the waterfront. The waterfront is gay in contrast, 
colorful with the flags of foreign nations fluttering 
from boats that daily come and go, with the uni- 
forms of sailors and the flash of bright red and 





green trucks as they haul their merchandise to and 
from piers and warehouses. 

Even above the roar of the elevated trains and 
the whistles of boats on the river may be heard 
the insistent clang of the ambulance as its winds 
its way rapidly in and out through ranks of curious 
bystanders on its errand of mercy. Straight for 
Brooklyn Bridge it heads. Under one of the great 
piers a crowd is quickly gathering. Two policemen 
take charge while the driver backs up his machine, 
the ambulance surgeon jumps out with his bag 
and pushes his way to a figure lying on the ground. 
An emergency fracture treatment is given, and 
within a few minutes the patient is inside the 
machine and on his way to Beekman Street Hos- 
pital. The crowd disperses and quickly forgets. 
Yet records show that in one year an average of 
fourteen such calls a day was made. 

New York has been described as made up of 
small cities, each with its own distinct character- 
istics and needs. It is logical, therefore, that Beek- 
man Street Hospital, although situated in New 
York City proper, should assume the nature of a 
community hospital catering to the needs of its 
own immediate neighborhood. In fact, by so doing 
it has attained a position of leadership in the field 
of accident and fracture therapy. This position, 
further enhanced by its recognition as a center for 
instruction in traumatic surgery, has been accom- 
plished despite limitations in space and facilities. 
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Accident, ambulance, hos- 
pital—fourteen times a 
day, on the average, this 
order of events takes place 

in the district described. 


By 
RAYMOND P. SLOAN 


Associate Editor, 
The MODERN HOSPITAL 


Ever since its organization in 1906, Beekman Street Hospital 


has been identified with emergency work. At that time it was 
known as St. Gregory’s Emergency Hospital of the Volunteers 
of America and was located on Gold Street. Four years later 
the name was changed to Volunteer Hospital, and a new build- 
ing three stories high was erected at the corner of Beekman 
and Water Streets to which the service and equipment were 
removed. Until 1922 the hospital was operated by the Volun- 
teers of America and during that period four additional stories 
were added to meet the growth of the work. In 1922 Beekman 
Street Hospital came into existence prompted by the desire 
of a group of twenty-six. business men as a board of directors 
who set themselves the task of protecting downtown health 
through increasing the capacity and efficiency of the institution. 


Their offices were in the district. They had 
learned of its human needs at first hand. They 
knew, for example, that the Brooklyn Bridge is 
always receiving a new coat of paint and that for 
forty years a gang of forty or fifty painters has 
always been employed in painting the structure. 
One year is required to complete the work and as 
soon as one annual painting is completed, the next 
one starts. The possibilities of danger to men 
working high up in the cable supports with the 
river flowing some two hundred feet below were 
obvious to all. 

These directors realized that the strain of han- 
dling surging crowds of people in the streets, in 
office buildings, in factory lofts, on the wharves, 
in subways and elevators, produced an amazing 


total of emergency cases. They learned from ex- 
perience that accidents multiply with alarming 
rapidity during rush hours, and that there are cer- 
tain days of the week when the accident rate is 
higher—Mondays and Fridays, for example, when 
elevator operators and others in responsible posi- 
tions are either fatigued or have not become used 
to their work. 

The main building with space for fifty beds and 
no private rooms had to suffice for the first three 
years of the work. Perfecting the arrangements 
and equipment and handling the growing rush of 
work absorbed all the energies of the management 
and financial resources of the hospital’s supporters. 

By 1925 it became imperative to double the 
capacity. An adjacent building was purchased and 
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with the generous help of lower New York’s busi- 
ness men the entire seven floors and basement were 
converted to hospital use at a total cost approxi- 
mating $350,000, thus providing eighty-eight ward 
beds, twelve private and semiprivate beds and 
much greatly needed space for general clinics. 

In its early stages the subdivisions of the hospi- 
tal’s work were clearly defined, and this pattern 
has been followed closely during the ensuing years. 
These subdivisions are: 

1. Ambulance. Minor cases are treated by the 
ambulance surgeon and serious cases are brought 
to the hospital. 

2. Wards. Except for the few patients desiring 
private rooms, cases are assigned to one of the 
wards. The nursing staff consists of graduate 
nurses only, and the resident medical staff com- 
prises a resident surgeon, a resident physician, an 
assistant resident surgeon and five interns. 

3. Medical. No contagious diseases are accepted, 
but all other cases not demanding surgical treat- 
ment are assigned to the medical department. 

4. Surgical. In the majority of emergency cases 
surgical intervention is necessary, and the supple- 
mentary treatment is given either in the emer- 
gency room or operating room as indicated. 

5. X-ray. All x-ray and laboratory work re- 
quired is done on the premises in completely 
equipped laboratories. 

6. Physiotherapy. This department includes all 
modern equipment for rehabilitating crippled 
members by electricity, light, heat, ultraviolet 
rays, manipulation or massage. 

7. Out-patient department. This comprises all 
the special clinics where treatments are given 
either to cases not serious enough to be hospital- 
ized or to those originally in the hospital and re- 
quiring follow-up attention. Clinics for stipulated 
classes of cases are held at regular hours and days 
every week. 


Ships Bring Tropical Disease Cases 


The staff also includes a special consultant on 
tropical diseases. This appointment was made 
because of patients who are brought directly to 
the hospital from ships coming from southern 
ports. 

Among special services are industrial extension 
and social service. It was decided early in the hos- 
pital’s organization that industrial accident work 
should form a separate branch with space of its 
own in the new building. 

In such a community as that served by the Beek- 
man Street Hospital, it is obvious that social serv- 
ice should play an important réle. A social service 
committee has been exceedingly active and has 
done much in uncovering needy cases and helping 
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the hospital to do a large amount of preventive and 
educational work where it is greatly needed in the 
homes as well as in the hospital. 

Three factors have contributed to the progress 
which the hospital has made and its position as a 
leader in traumatic surgery. It has been fortunate 
in having an active board of directors comprising 
men prominent in the business and financial sec- 
tion in which the hospital is located. This board 
is headed by Howard S. Cullman who has gained 
almost as wide a reputation as a hospital layman 
as he has as a business executive. 

Shortly after its reorganization as the Beekman 
Street Hospital, another fortunate move was made 
that brought the institution the services as super- 
intendent of Mabel Davies, formerly assistant 
superintendent of New York’s Presbyterian Hos- 
pital. Her training in New York hospital life gave 
Miss Davies a firm grasp of the situation and much 
of the efficiency of the organization today may be 
attributed to the morale she has established which 
has been responsible for coordinating the work of 
the hospital staff with that of the medical board 
and the trustees. 

Its own medical staff, too, has been one of the 
hospital’s strongest features, including men out- 
standing in their respective fields. Headed by a 
medical board of which Dr. Robert H. Kennedy is 
president, close cooperation has been extended the 
hospital by the doctors in overcoming obstacles 
induced by lack of adequate space with which to 
provide extended services. 


Debt Disappears, Endowment Grows 


The spirit of unselfish service as exemplified by 
its president is reflected through the entire organ- 
ization. For thirteen years Mr. Cullman has been 
giving generously of his time to incorporate mod- 
ern business efficiency ,nto hospital operation. 
Two years as a patient in a sanitarium made him 
realize what hospitalization means. When he again 
assumed business duties he turned naturally to 
hospital work for his outside interest, and the fact 
that his business was down-town in New York 
caused him to identify himself with Beekman 
Street which just at that time was passing through 
a period of transition. 

“Everything had been served me on a silver 
platter when I was an invalid,” is the way he puts 
it, “and I in turn wanted to do something to help 
those less fortunate.” 

At that time the institution owed approximately 
$75,000 in current bills and had mortgages payable 
of more than $200,000. It was not long, however, 
with the assistance of such men as Charles H. 
Sabin, Marshall Field, Alfred E. Smith and other 
members of the board, until all current bills were 
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Convalescence 
—in good weather, 
on the roof—follows 
days in the fracture 
ward pictured below. 


liquidated and all mort- 
gages paid. Today the 
hospital has no funded 
debt and it has raised a 
substantial endowment. 

Mr. Cullman has had 
wide experience in nurs- { 
ing sick organizations Fly 
back to health. Right 
now, in fact, he is operat- 
ing the original Roxy Theatre in New York and 
proving that under careful supervision entertain- 
ing programs can be offered the public at low 
prices, at the same time producing a profit to the 
investor. 

His reorganization of Beekman Street Hospital 
was conducted along strictly business lines. Mr. 
Cullman believes in departmentalizing a hospital 
just as he would any other business, placing in 
charge those qualified for the particular work. 
The medical and surgical department should, he 
believes, be under the supervision of men of stand- 
ing in the profession and should be conducted 
without interference by laymen. Responsibility 
for the physical maintenance and conduct of the 
hospital should likewise rest with those qualified 
and trained for the work. Financial and legal 
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matters should be handled by men of affairs 
familiar with such procedure. 


It is incumbent upon every member of a hospital 
board to take his position seriously, Mr. Cullman 
emphasizes, and to endeavor to contribute some- 
thing to the work. Despite the fact that his board 
members are men of many interests, they attend 
each meeting regularly. These meetings take the 
form of a monthly luncheon at a downtown club. 
Every effort is made to have them consume as 
little time as possible, preferably not more than 
an hour. They are well attended. In fact, any 
protracted absence means dropping the individual 
from the list and substituting another who will 
show greater interest. 

Prompted by this leadership, the Beekman Street 
board is unusually active. Its members visit the 
hospital at frequent intervals, 
not on formal tours of inspection 
but whenever they happen to be 
in the neighborhood. 

Business methods are to be 
found in unexpected places. Men 
on the out-patient staff, for ex- 
ample, are paid for their work, 
and interns receive a_ small 
monthly salary. 

Through the activities of its 
president, the hospital receives 
more general publicity perhaps 
than any other similar institu- 
tion in the city. If it is a service 
that he can possibly perform, 
either in the form of addressing 
meetings, preparing articles or 
giving out statements that will 
react to the benefit of Beekman 
Street and hospitals in general, 
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Mr. Cullman always assumes the task willingly. 

The hospital’s present facilities are inadequate 
to meet the demands made of it daily. There are 
worse things these days, however, in Mr. Cull- 
man’s opinion, than having to make the best of an 
old building. “As I look around me,” he says, “I 
am deeply thankful that we resisted the tempta- 
tion to expand. At least we are now spared the 
headaches that so many are suffering with vast 
new buildings on their hands and no means of ade- 
quate support.” 


Overcrowding Calls for Careful Planning 


The work of the hospital goes on just the same 
with great credit to Miss Davies and the staff for 
making the best of existing conditions. The 
kitchen, for example, is small. Originally planned 
to provide for fifty patients, it now serves one 
hundred. On the other hand, the general nature 
of the service performed does not call for a great 
variety of diets. The majority of patients can eat 
the regular fare. 

Similar problems have had to be met in the drug 
room and the admitting office. Twice as many 
patients are being handled as were planned for. 
Private rooms and semiprivate accommodations 
are good sized and are made bright and cheerful 
with chintz hangings and other homelike touches. 
Hospital atmosphere is minimized, too, in the chil- 
dren’s ward which has colorful wall decorations 
in the form of elephants and groups of children 
dressed in their nighties, each with his candle in 
hand en route to slumberland. 

Despite the fact that the building is old, it can 
boast of such a modern innovation as a roof gar- 
den which, while simple in its appointments, af- 
fords an extensive view of the river with the huge 
spans of Brooklyn Bridge extending skyward like 
great gray ghosts. Attractive sun rooms are like- 
wise provided adjacent to the wards and equipped 
with comfortable wicker chairs and lounges where 
convalescent patients gather to read or listen to the 
radio. 

The accomplishments of Beekman Street Hospi- 
tal in fracture work make it the Mecca of doctors, 
surgeons and hospital people the country over who 
would study its widely heralded methods. Early 
in 1926, the hospital started to train its ambulance 
surgeons in fracture problems. Doctor Kennedy 
explains that every patient admitted with a frac- 
ture is treated as an emergency case the same as 
would be a patient with acute appendicitis. The 
attending surgeon must be called and, if necessary, 
the fracture reduced immediately. 

“The treatment really commences before this,” 
he adds. “For the past eight years each ambulance 
has been equipped with a Keller-Blake hinged half 
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ring splint and a Murray-Jones hinged arm splint. 
Every intern on his arrival at the hospital is 
trained in the application of these splints by a 
member of the attending staff. It is insisted that 
every patient with a possible fracture between the 
hip joint and the ankle joint and between the shoul- 
der joint and the middle of the forearm must have 
one of these splints applied. The penalty for the 
intern’s failure to apply splints is discharge from 
the staff. 

“These splints are put on at the site of accident 
before moving the patient, whether he is found on 
the street, in the bottom of an elevator shaft or in 
the hold of a ship. Sufficient traction is applied to 
prevent overriding of fragments, diminish shock 
and pain and allow transport in comfort and with- 
out danger. If a patient is brought to the hospital 
in a taxicab and the admitting officer discovers a 
possible fracture, the traction splint is applied 
before anything else is done. He can then be moved 
for x-ray, to the ward, and to the operating room 
comfortably and without likelihood of further 
damage. 

“The hospital is located in a district where many 
horses are still used and gas bacillus infection is a 
not infrequent occurrence. With this in mind and 
because there is a single operating room used for 
all types of cases, open reduction of most fractures 
is done only as a matter of necessity when other 
methods have failed. Anatomical reposition is 
aimed at to obtain the best functional result. 


Graduate Nurses Only on Fracture Ward 


“The same nursing force, each of whom is a 
graduate, is kept on the fracture ward. This has 
been a great advantage in that only those remain 
on this ward who have proved themselves adept 
and interested in the care of this type of patient. 
We find that the morale of these patients, who often 
have to remain many weeks, is better if they can 
be grouped together, train one another and vie 
with each other in showing progress. 

“When discharged from the hospital the patients 
return to a special fracture clinic. Here the same 
surgeon sees them at the necessary intervals in 
the out-patient department, and the radiographs 
are kept in a special file in this department as long 
as the case is under treatment. Attempt is made 
to follow up every fracture patient for one year 
or until the limit of improvement has _ been 
reached.” 

There is not an hour of the day or night that the 
hospital’s facilities are not available. An ambu- 
lance stands always at the front entrance waiting 
call. It is a continuous drama of emergency serv- 
ice designed to meet the needs of one specific com- 
munity in a metropolitan center. 
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Have Free Clinics Strayed From 
the Path of Righteousness? 


By E. M. BLUESTONE, M.D. 


Director, Montefiore Hospital, New York City 


economic revolution in 1929 with its de- 

pressing effects on social life everywhere, 
the medical profession has been asserting itself 
more and more in the controversy with public 
and philanthropic health and medical agencies 
about their respective rights in relation to the 
sick. 

This controversy existed in undercurrents and 
was of a volatile nature in prosperous times, 
when the doctor could afford not to press his point. 
In those days the organized medical profession 
was interested more in the professional than in 
the economic aspects of its program. It took noth- 
ing short of a social revolution to throw this rela- 
tionship out of balance and a great many friends 
of the practitioner are now anxious and disturbed 
over his insistence on his economic rights, which 
so often can only be granted at the expense of 
his professional prerogatives. 


K = since the outbreak of the worldwide 


Doctor Cannot Survive on Good Deeds Alone 


The argument that the practitioner must make 
a living and cannot survive on good deeds alone 
is unanswerable. I should like to see the prac- 
titioner rest his case on this point and not give 
the public, inside and outside of the clinic, the 
impression that he is rendering the philanthropic 
part of his service grudgingly. At this stage of 
the controversy it might be well for both sides 
to inquire calmly into the reasons that prompted 
our predecessors to organize free clinics in the 
first place. 

It may be assumed that clinics were formed in 
response to a need, just as it would be today. We 
might, then, reexamine these reasons in the light 
of our changed experience and, if necessary, cast 
off tradition and establish new forms of service 
more in keeping with the times, kaleidoscopic 
though these times surely are. 

On general principles free clinics were initiated 
either from religious, scientific or philanthropic 
motives, or from a combination of these. The 
funds were provided by (1) the taxpayer on a 


compulsory basis, (2) the voluntary contributor, 
(3) the clientele or, most often, (4) a combina- 
tion of these in varying proportions. One school 
of thought holds that there is a fifth contributor, 
the hospital worker. In this class must be 
counted the physician, even though his service 
is so often given on a voluntary basis because of 
the experience and prestige that he derives from 
the connection. 


Why Free Clinics Were Organized 


The first reason for the establishment of the 
so-called free clinic was to provide adequately for 
patients who needed, but could not afford, private 
medical service. As time went by it was discov- 
ered that such service need not be altogether free 
in many cases and that in such instances the pa- 
tient could be compelled to contribute part of the 
cost of his medical care. Most recently, under the 
influence of the depression, when sources of in- 
come were drying up under our eyes, more and 
more pressure for revenue from patient sources 
has been exerted by some agencies to the point 
where the process became noticeable to the critical 
eye of the practitioner. He saw in this a baneful 
influence on the evolution of medical practice, 
which in the end would bring him financial ruin. 
He was quick to seize and make use of the point. 
Competition of this kind, he argued, was unfair 
and could not be defended as long as he occupied 
a legal status as physician in the community. 

The individual philanthropist was doubtless the 
pioneer in rendering service to the poor, but he 
was quickly followed by the organized community 
which assumed such service on a public basis. In 
the course of time, however, the voluntary con- 
tributor, dissatisfied with medical service as it 
was being rendered on a public basis, made a 
more successful bid for the medical care of the 
poor by the organization that we find in the so- 
called voluntary institutions. 

As we all know, within our present genera- 
tion new and more extensive forms of voluntary 
service have been elaborated which, under the 
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compelling influence of the prevailing depression, 
have been subjected to sharp criticism on the 
part of those who feel that the process has gone 
too far in disregard of the practitioner. 

Another argument for the continuation of the 
so-called free clinic was in the nature of an after- 
thought and consisted in the desire to render 
scientific medical care to deserving patients, the 
practitioner being limited both in technical knowl- 
edge (this refers to the rank and file of practi- 
tioners in the lower fee group who do not enjoy 
the benefits of a progressive connection with a 
scientific hospital) and in facilities to do more 
in his private office, besides the limitation imposed 
by the patient’s pocketbook and the doctor’s need 
for making an adequate living out of the practice 
of medicine. 


Patient Could Be Studied More Scientifically 


Because the free clinic is organized on an inde- 
pendent group basis with almost unlimited scien- 
tific facilities, the condition of the patient could 
be studied far more scientifically and with much 
greater promise of successful results than other- 
wise. 

Leaving aside for the moment the argument of 
privacy, the cost of clinic care, if it had to be 
obtained by the patient on a paying basis under 
the prevailing system of medical service, would 
in the great majority of illnesses be prohibitive. 
In judging eligibility for free service the clinic felt 
obliged to take into consideration the quality and 
quantity of care required in relation to the pa- 
tient’s pocketbook. However simple a process the 
solution of the other problems in connection with 
this controversy may prove to be, here is an argu- 
ment that will challenge the best students on the 
subject. 

Another reason has been set forth, as part of the 
program of an advanced school of political think- 
ers, about the right and privilege of everyone to 
free medical service without subjecting him to the 
stigma of pauperization, on the same basis as free 
education is given in most civilized communities. 
It is not often remembered that provisions for such 
service depend on the economic background in 
which we live and that someone besides the practi- 
tioner must pay the bill if the burden is not to be 
distributed unevenly. 

The public health argument is worth recording 
because it cannot be denied that it is not only in 
the interest of the patient, but also in the interest 
of the community, for everyone who is sick to be 
cured at the earliest possible moment and for sick- 
ness to be prevented wherever possible. If this 
principle is to be maintained, too much emphasis 
must not be placed on the factor of financial com- 
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pensation. It is in this situation that we find so 
much truth in the oft-repeated axiom which says 
that public health is purchasable within reason- 
able limits. 

It will be seen that the free clinic has been 
brought into existence for the soundest of reasons; 
that its relation to the community has been modi- 
fied through the years, sometimes justly, but at 
other times unjustly, and, more recently, in a man- 
ner that threatens the very life of the general 
practitioner. My purpose in restating the case is 
to focus attention on certain practical aspects of 
the problem from the developmental point of view 
and by seeking, through a clearer appreciation of 
the facts, to find at which point, if any, the clinic 
strayed from the path of righteousness to which it 
might be compelled to return. 

Undoubtedly we shall have to do in adversity 
what ought to have been done in prosperity and 
readjust the free clinic as a communal organization 
to our changing social needs, and the rights of 
everyone involved will have to be considered most 
thoughtfully. This is a matter of public concern, 
since it is the public that must, on final analysis, 
carry the burden. 





A Bit of Hospital History 


Twenty years ago this month: 


Dr. John A. Hornsby declared in The MODERN HOSPITAL 
for July, 1914, that “there are not three hospitals in the 
United States in which an exacting physician can count on 
having his patient fed an accurate, scientific diet over any 
considerable period of time.” 

Dr. Charles F. Sanborn, superintendent of Cincinnati 
General Hospital, urged that convalescent patients be used 
in hospital work to reduce the cost and avoid fostering a 
spirit of dependency. 

Dr. Ralph B. Seem was an assistant superintendent at 
Johns Hopkins Hospital, Baltimore. 

The mayor of Boston directed the trustees of the Boston 
City Hospital to work out a program of expansion and 
improvement for the next twenty-five years. 

St. Luke’s Hospital, San Francisco, was exulting in its 
newly decorated operating room, the first one in this coun- 
try to use green in decoration. The idea originated with 
Dr. H. M. Sherman. 

The Red Cross Society leased property at Seventeenth 
and H Streets, Washington, D. C., for its new national 
headquarters. 

Congress appropriated $300,000 for the new Gallinger 
Municipal Hospital in Washington. 

By a vote of sixty-five to ten, the members of the Cali- 
fornia Nurses’ Association opposed the eight-hour day. 

Joseph Purvis resigned as superintendent of Madison 
General Hospital, Madison, Wis., to accept the superin- 
tendency of West Suburban Hospital, Oak Park, III. 

Laura Logan, R.N., resigned as superintendent of Hope 
Hospital, Fort Wayne, Ind., to become superintendent of 
nurses at the new Connecticut General Hospital. 
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How an Advisory Committee on 
Social Service May Aid 
the Hospital 


EDICAL social work came into being dur- 
M ing the early nineteen hundreds through 
the vision and energy of lay advisory 
committees. Recognizing the need for this service, 
these committees obtained the necessary funds for 
the support of this department. Gradually the 
responsibility was shifted. In 1930 the White 
House Conference found that 89 per cent of the 
hospital social service departments studied were 
integral parts of their respective institutions. 

In the meantime, what has become of the pivotal 
advisory committees? In some places they have 
continued much as the original committees with 
the same personnel, or second generations of the 
original members. In other places they have been 
modified to include additional community, business 
and professional interests and to function in an 
advisory capacity only. In still other places they 
have ceased to exist. In cases in which the depart- 
ment was created as a part of the hospital organ- 
ization and financed by the general hospital budget, 
advisory committees have never existed at all. 

In the present general economic situation when 
the social problems of ill health are so apparent, 
and when the social service departments of hospi- 
tals and out-patient departments are having in- 
creased demands for their services with decreased 
budgets and personnel, has the social service ad- 
visory committee an 
added function and re- 
sponsibility? Is this a 
way in which the hospi- 
tals and the community 
may find a more effec- 
tive meeting ground? Do 
we need social service 
advisory committees in 
the modern hospital and 
the hospital of the fu- 
ture? 

Departments of social 
work in hospitals have 
Deen closely bound up 
with special committee 





Now that most social service depart- 
ments have become integral parts of 
their institutions, what 1s the status 
of the lay advisory committees that in- 
augurated the work? A commnttee of 
the American Association of Hosprtal 
Social Workers conducted a survey, 


the findings of which are presented 


By HELEN BECKLEY 


Executive Secretary, 
American Association of Hospital Social Workers, and 


JANETTE RICKER GAUS 


organization since their origin. Many of these com- 
mittees, variously called advisory, auxiliary and 
social service, were charged with such functions 
as providing for financial support, supervising and 
developing the social work and supplying volunteer 
workers. Changes in financial responsibility have 
come gradually. In 1917 a study of 126 depart- 
ments was made and the report states that “in 
most instances a committee was in charge which 
was also responsible for the finances.” In 1920 
the American Hospital Association reported that 
of 300 departments of social work studied, 50 per 


‘cent were financed from funds outside the hospital 


budget. In 1930 the White House Conference re- 
ported a study of 598 departments, exclusive of 
federal hospitals and hospitals for nervous and 
mental disease, of which only 11 per cent were 
financed outside the general hospital budget. 
Changes in the supervisory or policy determin- 
ing functions of these committees are also appar- 
ent. In many instances the money raising group 
directed the spending of that money and the selec- 
tion of personnel. The di- 
rection of all activities, 
the purchase of supplies 
and equipment and the 
administration of relief 
were its responsibilities. 
With the absorption of 
the financial program of 
the departments by the 
hospitals, the functions of 
the committees with re- 
spect to these activities 
have been shifted to the 
accepted organization 
within the institution. 
Some advisory commit- 
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tees have been retained but practice has varied so 
widely that it is appropriate to study the existing 
committees in this transition of authority. It is pos- 
sible that important values have been overlooked 
in failing to use effectively the interests and the 
skills of the members of these committees. 

To get an objective picture of present practice, 
inquiry was made of social workers in charge of 
ninety-six departments geographically distributed 
over the United States. Questionnaires were also 
sent to forty-nine members of existing committees. 
Replies from 53 per cent of the workers show that 
only about one-third of those addressed had ad- 
visory or other committees. All except five of these 
are in large metropolitan centers. This lack of 
distribution in the smaller communities is unfortu- 
nate especially since future pioneer work will prob- 
ably be in small cities where there are few hospitals. 

The reports returned revealed a great confusion 
about the titles. The names of the committees 
range at present from “case eligibility” to “ladies 
auxiliary.” Frequently these names have been car- 
ried down from the origin of the department. 
Roughly the committees reporting fall into the fol- 
lowing three general classifications as to their ori- 
gin: (1) those started by a physician, a nurse or 
some lay person who had become convinced that a 
department of social work was important to the 
institution; (2) those started by the women’s 
boards of the hospitals, or soi.ie hospital committee 
which had been active in sewing, ward visiting 
or some other volunteer activity, and which felt 
the importance of having social workers on full- 
time basis, and (3) those started by groups of 
social workers of the community who realized the 
need for such departments within the hospitals 
of the cities in which they were active. 


Too Often Membership Is for Life 


One distressing and significant fact about these 
committees is that there is little change in mem- 
bership. Once a member, always a member. 

The functions of the committee were as varied 
as the names and the make-up. In the beginning 
the primary object of many was to raise money 
to finance the department and in most instances 
that responsibility has been assumed by the hospi- 
tal. A few disappeared when this function ceased. 
Many of them continued because there had grown 
up such confidence in the judgment of the members 
that the administrative boards accepted their rec- 
ommendations as to matters of salary, changes in 
policy and experiments in new fields of endeavor. 
In some cases the hospital finances the department 
but the committee still raises a fund for relief work, 
extra salaries for special services, for experimen- 
tal work, or for travel to professional meetings. 
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Although so small a number of committees does 
not justify any specific conclusions, nevertheless 
the replies and opinions of those responding did 
disclose certain trends that seem worth noting. 

The American Association of Hospital Social 
Workers has accepted the principle that the depart- 
ment of social work should be an integral part of 
the hospital organization, with the director of the 
department directly responsible to the administra- 
tor on all matters of hospital organization and 
policy. Thus it is obvious that the needs that 
brought many committees into being have been 
answered by means of changes in hospital organ- 
ization and budgeting. 


Best Plans Fit Local Needs 


At the same time the interest and support of 
those individuals and groups constituting the for- 
mer committees are still of great value to both the 
hospital and the community. This interest is of 
particular value to departments of social work, 
one of whose functions is the interpretation of the 
hospital and its service. Therefore it seems im- 
portant to retain this interest through some form 
of organization in order that the hospital may not 
lose this opportunity to interpret itself and its 
needs to the public. Particularly is this true in 
times of searching appraisal of medical organiza- 
tion and its cost. Unwise decisions may be made 
under pressure of economic needs, if the full social 
and community interpretation is not available. 

The function and organization of these commit- 
tees vary widely. Local needs and procedures will 
determine the best plan. When local conditions 
warrant, there is great value to the hospital, to the 
department of social work and to the community 
in having an advisory committee. When such a 
committee is used, its function should be defined 
and understood. The term “advisory committee” 
in a large measure defines the function. It should 
be expected to consider and advise on such ques- 
tions as community responsibilities, sound growth 
based upon objective study, community health and 
social needs, and standards of personnel qualifica- 
tion. It could have an interpretative function and 
could understandingly translate the hospital’s pro- 
gram for social study and treatment to other 
groups. It might undertake and possibly finance 
for a limited period experimental and research 
projects in the medical social field. It might also 
safeguard standards of professional education and 
practice. 

The basis of selection of committee members is 
exceedingly important. Experience indicates that 
committees of not more than nine members are 
most effective. Representation of certain interests, 
such as medical staff, hospital administration, 
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nursing and the community, is considered im- 
portant. In discussing the personnel of such com- 
mittees, it has been said that the patient is never 
represented. This idea deserves thought. It is 
important to have persons on the committee who 
through experience and understanding do repre- 
sent the patient and his life problems, although 
they need not necessarily be patients. 

In considering group representation, preference 
has usually been given to persons whose profes- 
sional skill, administrative ability, money or social 
position is important to the committee. The gap 
between this committee and the patient’s experi- 
ence may be great. In other words, the efficiency 
expert type of member should be balanced by a 
member who is in general thoughtful and inquir- 
ing, open to new ideas and able to think through 
and appraise rather than be insistent upon imme- 
diate action. In addition to group and special 
interests, it is important that members be ap- 
pointed also on the basis of contribution of thought 
and experience. Responsible administrators should 
be expected to produce the action; the committee 
should widen the basis for decision. 


How Committees Are Appointed 


The method of appointment is important and 
will depend upon many modifying situations. Un- 
der the generally accepted plan of hospital organi- 
zation, the advisory committee would be appointed 
by the administrator of the hospital in cooperation 
with the director of social work. The committee 
would then be responsible through the administra- 
tor to the board of trustees. A chairman should 
probably be appointed first, and his cooperation 
and advice would influence the selection of the 
others. 

The committee membership should change. Ap- 
pointment should be for a stated number of years. 
Comments received on this point were of especial 
interest. One member of a committee who had 
served for twenty-two years felt that appointment 
for unlimited period led to loss of interest and 
boredom. He recommended appointments at reg- 
ular intervals. One committee appointed its mem- 
bers entirely from the hospital board, rotating 
this service and changing each year. A change 
every year seems disrupting. 

Life and vigor must be kept in the committee 
and occasional change is one way of offsetting the 
tendency to become ingrown. A service of three 
‘0 five years, with two or three members changing 
each year, would retain continuity within the 
committee and possibly save individual members 
‘rom boredom. Possibly a three-year term. of 
office in a committee of nine is desirable. The first 
appointments could be made in groups of three, 
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for varying lengths of time, until the three-year 
or five-year cycle had been established. Replace- 
ments could be made by appointment, as in the 
beginning, or by election by members of the com- 
mittee. In general the appointment method seems 
the better plan. 

Provision for the committee organization and 
appointment assures only a nominal committee. By 
far the most significant and important thing is the 
work of the committee. This will depend upon 
responsible leadership and direction. Reports and 
opinions testify that the usefulness and vitality of 
the committee depend upon the intelligence and 
force that the director of the department of social 
work displays in the committee. The intelligent 
committee has a sympathetic appreciation of the 
work of the alert director. This appreciation re- 
turns an understanding support within the hospital 
and an interpretation and support of the work in 
the outside community. 

When advisory committees are appointed, the 
work of this committee becomes one of the im- 
portant functions of the director of the department. 
Detailed plans for the meetings, presentation of 
suitable material for consideration, businesslike 
and professional procedures must be carefully 
considered. This will take time and thought. It 
cannot be left to the last few minutes before the 
meetings are called. Consideration should be given 
to the time and frequency of meetings. Meetings 
on stated days at regular intervals often become 
a stupid routine, a burden to the social worker and 
to the members. Meetings should probably be held 
regularly but not too often. 


It Helps to Plan Year’s Program 


Some have found that planning a progressive 
program at the beginning of the year does much to 
overcome the difficulties so often apparent. Fre- 
quently the mistake is made of trying to crowd too 
much into the first meeting and then being unable 
to sustain either interest or action throughout the 
year. There should be substance and importance to 
all matters brought up for discussion. 

Judging from the reports received, it appears 
to be increasingly difficult to get persons who are 
interested in ideas and in developing the content 
and value of the meetings to serve on committees. 

The development of a committee which will ex- 
plore questions, which will attempt to see implica- 
tions of suggested policies and which will at once 
be willing to range widely in its discussion and 
still keep that discussion in focus, is an essential 
part of the task of the professional social worker, 
if medical social work is to develop its most valu- 
able relations with the public, with administrative 
officials and with professional services. 
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Modern Nurses’ Home 


Designed to Provide 


million dollar building extension 

program at the Hamilton County 
Tuberculosis Sanatorium, described in 
the January, 1934, issue of The Mop- 
ERN HOSPITAL, it became necessary to 
provide a new home to accommodate 
100 additional nurses. 

The nurses’ home is within easy 
walking distance of the infirmary and 
ward buildings, and is joined with the 
old nurses’ home by an enclosed com- 
municating passage. The building is 
rectangular in shape, approximately 
133 feet front by 80 feet deep, with a 
small light area on the rear side. The 
home is four stories high, not including a full 
height basement and a small subbasement. Con- 
struction is of reenforced concrete, skeleton type, 
with enclosing walls of stuccoed masonry to har- 
monize with the earlier buildings. 

The architectural treatment of the exterior pre- 
sented an unusual problem because the plan called 
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Maximum Comfort 


By H. P. VAN ARSDALL, A.LA. 


Samuel Hannaford & Sons, Architects, Cincinnati 


With an Evaluation of Plans by 


SISTER M. LAURENTINE 


for exterior porches encircling the building on the 
three bedroom floors. A satisfactory solution was 
found by adopting an architectural style modern in 
character, with embellishments of stone and fa- 
ience tile surface ornament. 

The home, now occupied, does not boast of any 
unusual or bewildering features, but does lay claim 
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to compactness, economy in construction, conveni- 
ence, completeness and attractiveness. 

The kitchen and dining room services occupy 
three-fourths of the basement area, while the re- 
maining portion is given over to storerooms, hand 
laundry and toilets. It will be seen from the plan 
that a corridor separates the kitchen and dining 
rooms. This arrangement has proved desirable 
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Three views of the new nurses’ home 

of the Hamilton County Tuberculosis 

Sanatorium, Ohio, are shown on op- 

posing pages. Obviously they are the 

exterior, a typical bedroom and the 
entrance lobby. 


and entirely satisfactory. Foot traffic 
through the corridor is confined to 
waitresses serving the two small din- 
ing rooms at the left side and to the 
personnel going to and from the large 
dining rooms. 

The first floor houses the adminis- 
trative and social features, an infirm- 
ary section to care for six nurses, a 
suite for the superintendent of nurses 
and eight nurses’ bedrooms. The sec- 
ond, third and fourth floors are typi- 
cal, arranged for nurses’ bedrooms 
with screened sleeping porches. 

Dormitory floors are typical. Each 
is arranged with thirty single bed- 
rooms, two large toilet rooms, two baths with tubs 
and showers, two linen closets, large storage clos- 
ets for blankets, phone booth, living room with 
adjoining service kitchen, janitor’s closet, two 
sets of fire stairs, incinerator, clothes chute and 
two elevators, one of which is large enough to ac- 
commodate a stretcher. Extending the length of 
each unit of bedrooms is an 8-foot sleeping porch. 
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Considerable study was devoted to the plan of 
the individual nurses’ bedrooms, because these 
units occurred more often than any others in the 
plan and really determined the shape of the build- 
ing. It was agreed that a room 8 feet 4 inches wide 
by 14 feet deep with a ceiling 8 feet 2 inches high 
was sufficient for comfort and all practical pur- 
poses. Floors of bedrooms are of polished oak 
blocks with a sanitary terrazzo base at walls. The 
base is projected 3 inches at the junction with the 
floor to serve as a furniture stop and to prevent 
damage to the plaster. Corridor doors to bedrooms 
are 2 feet 8 inches wide by 7 feet high, of the slab 
type without moldings, and are fitted near the top 
with 18 by 22-inch metal louvers for cross ventila- 
tion. Opening from each bedroom on to the porch 
are glazed steel double doors with transom over. 

Each room is equipped with a fan outlet, a com- 
bination desk and bookcase, one chair, electric con- 
venience outlet for desk lamp, dresser, pedestal 
type vitreous china lavatory, towel bar, steel mir- 
rored medicine cabinet above lavatory, hooded elec- 
tric light over medicine cabinet, and a bed 3 feet 
wide by 6 feet 8 inches long. An electric outlet at 
the head of the bed and a ceiling lighting fixture 
are provided. 

The room closet, 3 feet 4 inches square, is ar- 
ranged with an upper section for storage and a 
lower section fitted with wood shelf with hook 
rails and hanger rod underneath. The bottom of 
the closet is equipped with a shoe shelf. 

Floors of sleeping porches are of cement laid 
over a membrane waterproofing, while floors of 
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Basement plan. 


storerooms, laundry and like spaces are of cement. 
Kitchens, scullery, dishwashing space, bath and 
toilet rooms and floor service kitchens have quarry 
or vitreous tile floors and glazed tile wainscots. 
Floors of dining rooms, infirmary bedrooms, base- 
ment corridors and janitor closets are of terrazzo. 
The main lobby and corridors above the basement 
floor have rubber tile floors with terrazzo base 
and borders. Floors in bedrooms are of hardened 
oak blocks, second grade, laid in mastic directly on 
the structural concrete slab without the use of 
nails or screws. 

Where lockers, ranges and other fixed equipment 
occur sanitary bases of tile, terrazzo or cement 
are provided with a recessed toe space where 
workers stand. All plaster corners exposed to traf- 
fic are protected by metal guards, and internal plas- 
ter corners are coved. All windows have wood dou- 
ble hung sash and metal fly screens. 

Telephones, electric clocks and drinking foun- 
tains are placed at strategic points throughout the 
building. In the first floor living room there is a 
single radio outlet for entertainment purposes. In 
connection with each nurse’s room there is an elec- 
tric return call signal with a reset signal button 
operating a signal on an annunciator panel in the 
administrative office on the first floor. 

The building is heated by low pressure steam 
with vacuum returns. Spaces requiring other than 
natural ventilation are mechanically ventilated. 
High and low pressure steam, water, electric cur- 
rent and gas are supplied from the underground 
transmission system feeding all buildings. 
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The home is complete in its appointments and 
essential requirements, and provides excellent liv- 
ing accommodations for the nurses. Built in 1930 
at the peak of prices, it cost $337,616, or 5914 
cents per cubic foot, or, including screens, kitchen, 
cafeteria and refrigerating equipment, 64 cents 
per cubic foot. The cost per bed was $3,376. 


Architect Questions Porches 


Austin D. Jenkins, Chicago architect, evaluates 
the plans as follows: 

“Enclosing all living quarters with a rather 
wide porch seems undesirable, as daylight and sun 
must be effectively cut off from the bedrooms at 
all seasons. The policy of the institution may be 
to encourage sleeping out of doors, but I feel that 
a portion of the porch cube could have been used 
in enlarging the bedrooms with better results. The 
amount of artificial light used would be great in 
these rooms. In spite of the double doors leading 
from bedrooms to porches, moving beds back and 
forth would certainly result in damage to doors, 
door frames and furniture. 

“The arrangement of the kitchen and service 
counter in relation to the basement corridor is un- 
usual but, given ample ventilation centering in the 
kitchen and the arrangement of the dining rooms, 
it may well work out satisfactorily. If the method 
of service should ever be changed to a cafeteria 
scheme the set-up would be awkward. 

“The typical room is excellent, but the ceiling 
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height of 8 feet 2 inches seems a bit low. A bracket 
lamp over the head of the bed would be better than 
a standing lamp, as the latter projects into the 
somewhat narrow passage space. With the bed 
on the porch, however, the standing lamp would 
not be in the way and would be more attractive. 
“The plan, as a whole, seems extraordinarily 
well thought out. The various storage spaces in the 
basement are adequate and the arrangement of the 
kitchen is excellent. The dishwashing alcove seems 
a bit too much in evidence, particularly as con- 
cerns noise, but, except at meal times, only the 
working force would be on this floor. The typical 
floor plan is especially good. Elevators, stairs, 
toilets and recreational facilities are well placed.” 


Nursing Sister Raises Points 


Sister M. Laurentine, St. Francis Hospital, 
Pittsburgh, comments on the plans as follows: 

“There is evidence of considerable thought in 
the economy of space in these plans, and if the 
inside living rooms and kitchens have adequate 
artificial ventilation and give comfortable satis- 
faction, the plan is to be commended. 

“Individual rooms are a necessity, and the size 
of the rooms in this home is sufficient for the needs 
of one person. The question arises as to the proper 
arrangement of the furniture in view of there 
being two doors (corridor and porch), which re- 
duces the wall space somewhat. 

“T question the practicability of porches all 
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First floor plan. Associated architects were Harry Hake and Samuel Hannaford 
& Sons, with Dr. A. C. Bachmeyer as consultant. 
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Typical floor plan. 
Recreational and 
teaching facilities 
are provided in 
another building. 

















around the building, because they keep the sun- 
light out of the rooms. There may be a particular 
reason for porches in this residence. 

“In connection with the dining room, it would 
be interesting to know why the corridor is desir- 
able. One can understand its being necessary on 
account of the lot plan, but it would seemingly be 
better to have the service counter adjoining the 
dining room rather than across the corridor. 

“One would think that a better place could be 
found for the janitor’s closet than across from the 
living room, and that the women’s rest room might 
have its entrance other than at the kitchen en- 
trance. 

“The cost per cubic foot is fairly low, although 
when one considers the absence of expensive 
teaching units and the usual recreational facilities 
found in new nurses’ residences, it is average.” 


Author Explains Debatable Features 


H. P. Van Arsdall’s reply to the comments are 
as follows: 

“Both Sister M.! urentine and Austin D. Jen- 
kins have proved themselves splendid critics by se- 
lecting for comments those features that created 
considerable debate when sketches were made. 

“When preparing the construction program the 
hospital authorities, after careful consideration, 
decided that open air porches were of greater 
value to the nurses’ well being than any prob- 
able benefits to be derived from sunshine di- 
rectly entering the bed rooms. In Cincinnati, there 
are approximately 115 days of the year without 
sunshine and 84 days that are partially cloudy. In 


addition to the time consumed by dressing and 
sleeping, a nurse spends approximately two hours 
a day in her room. Ordinary window glass does 
not transmit the effective ultraviolet rays even 
though sunshine is available, and in the summer 
with the windows open few sit and read in the 
direct rays of the sun. 

“As to marring doors and frames while moving 
beds from the rooms to porches, little damage can 
occur as the door openings are 4 feet 4 inches wide 
and the frames and doors are of painted steel. 

“The kitchen and service counter arrangement, 
even if unusual, has proved by use entirely satis- 
factory. The corridor in connection with dining 
rooms is used principally by waitresses serving the 
various dining rooms. Unfortunately the small 
scale plan of the kitchen does not indicate the de- 
tailed arrangement of the equipment and the fin- 
ished dishwashing enclosure, but as actually built 
the dishwashing space is screened from view and 
noise is not transmitted to other areas. Ample 
mechanical ventilation is provided. 

“On first thought one is inclined to believe a bed- 
room ceiling height of 8 feet 2 inches is insuffi- 
cient, but when a room has a volume of approxi- 
mately 1,000 cubic feet, with a louvered corridor 
door and a transom over the porch doors this 
height is ample. 

“T accept Sister Laurentine’s rebuke—we should 
have placed the janitor’s closet in a less conspicu- 
ous location. As for the entrance to women’s coat 
and toilet room it was placed in the corridor wall 
as finally constructed. 

“Many thanks for the thoughtful criticism.” 
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From the standpoints of financial 
success and service rendered, the re- 
organized employees’ health service 
plan of the University of Chicago 
Clinics has proved eminently satisfac- 
tory. Separate from the general um- 
versity student health service, the em- 
ployees’ health service has its own 
budget and cost accounting system 


By JOHN C. DINSMORE 


Superintendent, University of Chicago Clinics 


critically reexamined the health service plan 

for employees, which had then been in opera- 
tion for one and one-half years, and decided to re- 
build it from the ground up. 

Instead of being administered as a part of the 
general university student health service as before, 
the employees’ health service was set up as a sep- 
arate division with its own budget and cost ac- 
counting system. The University of Chicago 
Clinics have perhaps gone further in cost account- 
ing explorations than any other similar institution 
in an attempt to determine the true, total and 
detailed: costs of each operation. It is necessary to 
know these costs in order that decisions concerning 
financial policies may be founded upon fact and in 
order that these decisions may be voluntary. 

The first step in rebuilding was to reexamine the 
health service benefits and to see just where they 
could be liberalized. The health service plan before 
July 1, 1933, included: (1) all services performed 
in the out-patient department of the health service, 
that is, ambulatory medical care; (2) house calls 
in the district bounded by Fifty-Third Street, Cot- 
ge Grove Avenue, Sixty-Third Street and Lake 
Michigan (after the first call the health service 
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Caring for the Health of Employees 
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staff had the option of caring for the case at the 
residence or sending the patient to the hospital) ; 
(3) consultations in other clinics as directed by 
the health service staff; (4) refractions (not in- 
cluding glasses) ; (5) elective correction of reme- 
diabie defects after the beneficiary has been a 
participant in the plan for not less than one year; 
(6) the hospital charge for board, room and nurs- 
ing care up to four weeks of hospitalization during 
any one year, for conditions commonly cared for 
in the University of Chicago Clinics. This covers 
accommodations at minimum rates. More expen- 
Sive accommodations may be occupied, the differ- 
ence in cost to be met by the individual. 

The plan prior to July 1, 1933, did not include: 
(1) hospitalization for tuberculosis, mental and 
chronic diseases not ordinarily admitted to the 
University of Chicago Clinics, except for purposes 
of diagnosis; (2) prenatal and obstetric care; (3) 
elective operations for remediable defects discov- 
ered at the time of employment, the understanding 
being that persons having defects that might inter- 
fere with the proper performance of their duties 
would, as a condition of their employment, be re- 
quired to have these defects remedied within three 
months at their own expense or on their own 
responsibility; (4) glasses, appliances, medicines, 
biologicals, blood for transfusions, oxygen, mate- 
rials for hay-fever prophylaxis, x-rays, electro- 
cardiograms, operating room fees, basal metabo- 
lisms, special fees for cystoscopies, special nurses 
and other special charges, except as any of these 
were included as part of ordinary hospital care or 
were proper charges against the public health fea- 
tures of the plan; (5) dental service including den- 
tal consultations and dental x-rays. 


Present Benefits to Employees 


Beginning in July, 1933, these benefits were in- 
creased until they now include the following: 

1. Initial physical examination and immuniza- 
tions are provided. New appointees are sent to the 
health service clinic as soon as possible and may 
not be put on the pay roll until officially accepted 
by the service. 

2. Routine medical care is provided by the health 
service staff. As far as possible, ambulatory cases 
are treated in the health service office. Members 
of the professional staff (all those holding the M.D. 
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degree) may report directly to any special clinic 
in which they desire service. The clerk in the spe- 
cial clinic will obtain a special refer slip from the 
health service without question or delay. All other 
members must report to the health service first, but 
may, at the discretion of the doctor in charge, be 
referred to special clinics as necessary. Refer slips 
will be provided by the health service and taken 
by the patient to the special clinic. 

3. Consultations may be had with other mem- 
bers of the clinics at any time the patient desires, 
but treatment must be carried on by the health 
service unless otherwise approved by them. 

4. All participants are entitled to hospitalization 
for not longer than sixty days. This means accom- 
modations at the minimum rate for all but profes- 
sional staff and nurses, who will be hospitalized 
in semiprivate rooms. For other members of the 
staff, better accommodations are available if the 
individual wishes to pay the difference in price. 

5. Emergencies may be seen by an appropriate 
member of the clinics staff and reported to the em- 
ployees’ health service by such member. 

6. House calls are made as previously. 

7. Consultations in other of the university clin- 
ics are provided as directed by the service. No 
professional service charge is made for operations 
recommended as necessary by the health service. 
The patient, however, is responsible for the $5 
operating room fee. 

8. Refractions (not including glasses) are pro- 
vided. 

9. Elective correction of remediable defects may 
be performed after the beneficiary has been a par- 
ticipant in the plan for not less than one year. 

10. Basal metabolism determinations, electro- 
cardiograms and x-ray therapy are provided to 
members at the request of the physician in charge. 

11. Dental service is provided, including con- 
sultations and x-rays. 

The plan does not include prenatal and obstetric 
care. Tuberculous, mental and chronic cases not 
ordinarily admitted to the clinics are specifically 
not included in the plan, except that such cases 
may be received and hospitalized for purposes of 
diagnosis. 


Extra Charges Are Listed 


Extra charges for service will be assessed 
against all members of the nonprofessional staff 
as follows: x-rays — fees determined by the x-ray 
department and based on the cost of production; 
routine x-rays, $2.50; allergv—$8 for the course 
of treatments; drugs — list price less 10 per cent; 
physiotherapy — one-half the minimum rate; 
glasses, appliances, blood for transfusion, oxygen 
and cystoscopies — minimum rate; light treat- 
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ments (obtainable only on order of doctor in 
charge — one-half the minimum rate; operating 
room fee — $5; special nurses — usual rates. 

A professional service charge is made for elec- 
tive operations and is paid by the patient. Reme- 
diable defects that might interfere with the proper 
performance of duties must, as a condition of em- 
ployment, be remedied within three months at the 
applicant’s own expense and upon his own respon- 
sibility. 

In view, of the consideration traditionally and 
universally expended to physicians by other phy- 
sicians, special conditions attach to the service 
accorded staff members. These include (1) semi- 
private hospital accommodations for doctors and 
nurses in place of wards; (2) refers to other clinics 
without question; (3) waiver of extra charge for 
x-ray work, operating room, allergy treatments, 
and light treatments as ordered by the physician 
in charge; (4) dental service and physiotherapy at 
one-half the minimum rate; (5) no charge for 
drugs while the patient is in the hospital. A 40 
per cent discount has been granted on drugs pur- 
chased from the pharmacy by the professional 
staff. Special serums may be obtained at cost. 


How the Plan Works 


The salient features of the plan are as follows: 
(1) Every employee of every rank passes a satis- 
factory health examination as a condition to em- 
ployment. (2) Every employee has $1 a month 
deducted from his pay check; this enables the hos- 
pital to receive income for service, much of which 
otherwise would be given without charge. (3) 
Every employee enjoys the same health service 
benefits except the few minor special phases for 
the medical staff, as indicated. (4) Every member 
of the medical staff may visit any clinic without 
restriction and without formality. 

In this last case the clerk in the clinic visited 
requests and gets a charge slip for each such visit 
after it is made. Other employees must be referred 
to special clinics by the health service doctor and 
must take charge slips with them. Every employee 
may request and secure consultation — not treat- 
ment — by any member of the clinics’ medical 
staff. For this there is no charge slip. 

Each charge slip represents a credit to the clinic 
visited and a debit to the health service. The charge 
for each visit is $1.25, which represents the total 


average cost, including a nominal amount for pro- | 
fessional service, for each visit in the clinic by all | 


patients. The health service department pays the 
hospital $4 for each day’s hospitalization. 

The administrative advantages of the Univer- 
sity of Chicago Clinics health service plan are as 
follows: (1) A division is charged with the special 
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responsibility of excluding employees who are poor 
health risks and keeping the accepted staff health 
record good. (2) A fund is provided on which to 
draw for employees’ medical care. (3) The rights, 
privileges and obligations of the clinics and the 
employees of the clinics are formalized. 

The financial showing of the health service has 
been most satisfactory. The business office has 
made an analysis of income and expenses for the 
first nine months of the fiscal year which shows the 
following figures: 

Income 
From initial physical examinations 

charged to the departments at $3.50 


EEA, SO ioe eee Me eee $1,689 
Participation fees at $1 a month per par- 

EEO Ie Oe Pe 8,797 
Reimbursement from insurance for treat- 

ment of accidents, etc. ............. 702 

Ct ciditk eee eeeededeudtaoed $11,188 

Expense 
Salaries, equipment and overhead...... $4,043.55 
Hospitalization and refers............. 3,746.15 


Special fees (including x-rays, ete.).... 252.35 


ee ne ee $8,042.05 

Thus the total gain for the nine-month period 
was $3,145.95. This surplus is set up as a reserve 
to take care of any unusual expense that may 
develop. 

An analysis of the service rendered by the clin- 
ics’ health service plan for the period July 1, 1933, 
to April 1, 1934, shows that 5,520 visits have been 
made to the health service. Of these, approxi- 
mately 5,000 have been cared for by the health 
service and the rest by refer clinics. 

Four hundred fifty physicial examinations have 
been made. Of these, about thirty applicants for 
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admission have been rejected after examination 
on account of chronic ailments that would make 
them unsuitable risks for cooperative health in- 
surance. 

One hundred eighty cases have been taken care 
of by the health service which handles all accident 
and illness cases covered by insurance carried by 
the university. Three hundred fifty of the visits 
in the health service have been from these insur- 
ance cases. 

Approximately fifty patients have been cared 
for at home and eighty-five house calls have been 
made. Two deaths have occurred, both from agran- 
ulocytic angina. 

The Dick and Schick tests have been done rou- 
tinely on all members admitted to the service and 
immunization has been carried out wherever it 
was deemed necessary. Probably for this reason 
not a case of scarlet fever or diphtheria has oc- 
curred except in the case of one member of the 
professional staff where immunization was not 
undertaken. 

Approximately 600 refers have been given, 206 
of which were to the dental clinic. Sixty-five mem- 
bers have had complete dental x-rays, and 151 
refers have been given to the dental clinic for ex- 
traction or treatment. 

Analysis of the total cost for hospitalization and 
refers to other clinics distributes the costs as fol- 
lows: 


Ee ee ee $ 901.50 
I On 64 0:4.00640.00-6exdeaee 390.25 
Nurses, exclusive of Lying-In Hospital 896.70 
Office and laboratory workers.......... 750.40 
Housekeeping staff, including maids and 
akc dein ane: ai elaine 4.0 Kee oe 587.50 
Lying-In Hospital staff............... 571.40 
DE Sincdeeenhawstodaceneecens $4,097.75 





Now Is the Time to Repair 
Leaks in Walls 


The extensive use of brick in hospital construction makes 
necessary an understanding of the methods of overcoming 
leaks in walls. These often arise when a driving wind and 
rain continue for several days, and result in falling plaster. 
If freezing temperatures occur while the walls are moist, 
the expansion will loosen the brick and mortar, necessitating 
relaying or repointing. 

Leaky brick walls may be made tight, according to Dr. 
Norman C, Baker, assistant director, Massachusetts Gen- 
eral Hospital, by spraying them with a preparation of hot 
wax. This should be done in northern climates, at least, 
dvring July or August so that the wax will penetrate the 
porous blocks when they are moderately warm. Leaky 
brie: walls are due to faulty construction, with little or 


no furring on the inside or too thin an air space between 
the outside wall and the inside plaster. 

When limestone trim is used on a building, Doctor Baker 
says, it is very likely to leak particularly if the mortar is 
improperly mixed or there is freezing weather during con- 
struction. The erosion of the mortar leaves a crevice which 
allows the water gradually to work into the wall and cause 
serious damage to the masonry. The exterior of brick and 
stone buildings, therefore, should be carefully scrutinized 
for places in which mortar is loose and repointing is 
necessary. 

Cast-stone and sandstone window sills and stone capping 
on parapets or brick walls are porous and unless special 
attention is given during construction they will allow water 
to work in and loosen the wall. When this occurs in older 
buildings the stone should be taken out and placed in a 
copper pan or the top of the wall should be flashed either 
with lead or with copper. 
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The map occupied the two in- 
side pages of a four-page 
invitation to open house and 
directed attention to the 
“forty-year voyage” of the 
Boston Floating Hospital. 
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ON FLOATING HOSPITAL 
1906 ~ 


BURNED SEFORE 
BEGINNING OF 
1927 SEASON 





NATIONAL HOSPITAL DAY 


as observed in six cities 


Two booths of a well organized display at Provident Hospital, Chicago. 
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Against the black drop above is seen one of the tableaux at 
St. Vincent’s Hospital, New York City. It shows the first 
public demonstration of ether by Morton in 1846, contrasted 
with the present day method of con- 
ducting ether anesthesia. ... To the 
right appears one of the subtitles 
from the movie made at the chil- 
dren’s party on the grounds of Mary 
McClellan Hospital, Cambridge, 
N.Y. Child guests were the actors. 


NATIONAL 
| HOSPITAL DAY 
MAY 12,1934 


Outlined above is the 
queen of flowers in 
the hospital day pag- 
eant presented at 
Cape Cod Hospital, 
Hyannis, Mass... . 
On the steps of St. 
Francis Hospital, 
Santa Barbara, 
Calif., is seen the 
group that took part 
in an elaborate pag- 
eant of nursing. 
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AKING a budget for the hospital in- 
M cluding nursing service has been 
recognized as an important admin- 

istrative procedure. Since the head of each 
nursing department of the hospital constantly 
directs the use of expensive materials paid for 
by someone else, it would seem wise to expect 
her to participate in hospital budget making. 

The budget to which I would introduce the 
nursing supervisor includes the maintenance, 
housekeeping and dietary divisions, with 
which she has little to do, and equipment and 
personnel, with which she has much concern. 

I shall not touch on the nursing school budget. 
While I realize that it is not generally done, 
I believe that the education of the student 
should be provided for in a separate budget 
not devoted to hospital and patient service. 

The nurse in charge of a ward, floor or divi- 
sion should be interested in upkeep and repairs, in 
labor and time-saving devices, in fact, in anything 
that contributes to the maintenance and smooth 
running of the hospital. She is also vitally inter- 
ested in the housekeeping, but aside from making 
suggestions and reporting needed improvements, 
in many institutions she has little to do with the 
plans. 

No one knows as well as the department head 
what new equipment for the promotion of medical 
science and improvement of the welfare of the 
patient will satisfy the wishes of the doctor. She 
knows the old equipment that should be replaced 
and the physical side to the development of the 
work of the department. Her inventory tells the 
hospital superintendent or business manager what 
is on hand. Like any good business woman or 
housekeeper she should note from time to time 
the nonemergent needs of her department against 
the day of budget making for the coming year. 
She will do well to learn the relative costs of 
various grades of equipment and their predicted 
durability. The more she contributes to the wise 
use of money, the more she will probably be asked 
to suggest. 


Elephant Fable Applicable Here 


In planning the costs of her department she 
should be abie to give the best interpretation of 
the needs of all workers. Centralization of sup- 
plies as practiced in many institutions takes away 
some of her responsibility but does not relieve her 
of the necessity of knowing whether or not she is 
doing her share to keep down costs. 

Perhaps one of the greatest difficulties in inter- 
preting the needs of the institution is the loyalty 
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Nurses and 


Budget Making 


By 
ALMA ELIZABETH GAULT, R.N. 


Associate Director, 
Cook County School of Nursing, Chicago 


of each department head to her own department. 
Her vision narrows until she cannot see beyond 
that relatively small section for which she is re- 
sponsible. When I hear nurses discuss their 
troubles I am reminded of the old fable of the 
blind men and the elephant. One thought the ele- 
phant was like a tree, another like a fan, still 
another like a wall, according to the part of the 
beast’s anatomy which he touched. So nurses 
sometimes think the whole hospital is the operating 
room or the medical or the pediatric department, 
according to their major interest. The hospital 
superintendent is human, too, and sometimes the 
person with the best sales talk gains attention and 
sympathetic interest for her needs that another 
who lacks that ability may not secure. 


Planning the Budget for Personnel 


The department head knows the number and 
types of workers needed for her ward. It is not 
her privilege to set up the standard of nursing 
care for the hospital, but when that standard has 
been defined for her by her superior officers, she 
should know the number and grades of workers 
needed. She should know the relative costs of the 
various workers so that she may intelligently plan 
to keep her personnel budget as low as is con- 
sistent with good nursing care. Ward maids, 
attendants, orderlies, clerical workers, and nurses 
will all be fitted into the picture she will portray 
of her department’s needs. 


The department head knows the capacity and a 
ability for growth of her workers more intimately J 


than does anyone else in the organization. She 
should think in terms of promotion for those who 
are prepared for it and she should be free to rec- 
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Proper presentation of nursing needs 1 
the way of equipment and personnel 1s 
more likely to be obtained when the head 
of each nursing department hasa hand in 
making the hospital budget, thinks Miss 
Gault. When the nursing supervisor 
participates in budget making she not only 
adds to hosprtal efficiency but she increases 
her own efficiency to the institution 


ommend salary increases for any who may be 
worthy. Ability needs the added stimulation of 
recognition by one’s superior officers. Salary in- 
creases may of necessity be slight, but if rightly 
placed they will more than pay their own way and 
in addition there is justice in the action. 

The supervisor should be able to give exact in- 
formation regarding the relation of the quality of 
nursing service to the number of patients month 
by month throughout the year. This information 
will form a basis for estimating personnel needs 
throughout the coming year. It will help the su- 
pervisor to plan vacations and to decide whether 
or not vacation relief will be needed. 


Helps Supervisor Appreciate Need for Economy 


Few budgets are obtained without something of 
a struggle, whether the source be the philanthro- 
pies or the taxes of Mr. Citizen. In any case hospi- 
tal employees are public servants to whom a serious 
trust has been given. If the supervisor appre- 
ciates the problem of making the total budget 
coincide with the expected income and recognizes 
the fact that she has a share in the stewardship of 
ihe money expended, she will be more likely to use 
the pronoun “we” rather than “they” when ex- 
plaining to her staff or to the doctors that some 
desired equipment cannot now be obtained. 

There is something vitally wrong in an organiza- 
tion when persons who are trusted with great 
responsibility are openly critical of needed restric- 
Usually that person lacks 
understanding of the situation, and lack of infor- 
nation may be the cause. It seems that the best 
\\ay to create that understanding would be for the 
supervisor to participate in planning her own 
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budget and in trimming it to meet her income. 
Many hospital administrators are obliged 
to portray vividly the needs of their institu- 
tions to their boards of directors or city coun- 
cils in order to meet adequately or more nearly 
adequately the demands of the budget. The 
department head is close to the needs of her 
ward and will therefore be the one to supply 
the talking points. She can tell the superin- 
tendent or the business manager that Doctor 
A has instituted a new study of a certain 
disease or that Doctor B is requiring some 
special treatment to be used and that there- 
fore she must have an extra nurse. Without 
this important explanation the addition ap- 
pears on the budget sheet merely as an added 
person and unless the daily average of pa- 
tients has increased or some other explana- 
tory figures can be produced, the budget prun- 
ing knife is likely to cut that person off and 
Doctor A and Doctor B will have to struggle on 
with the limited service given by the present staff. 

What can planning a budget contribute to the 
development of the nursing administrator? One 
maker of a budget who patiently allows the super- 
visors to plan their budgets and work them over 
with him believes that this procedure is of little 
value to him but he believes that even though the 
superintendent should prefer to make his plans 
independently of the workers or even if he wished 
to be a dictator of the hospital, he should recegnize 
the value to the worker of this task of forecasting 
the needs of her department. 

If the supervisor is interested in a new sterilizer 
and studies the cost and relative economic value of 
various grades, she will value the good sterilizer 
when it is obtained. A surgical instrument may 
seem small and insignificant, but it gains impor- 
tance when its value is known to be $10 or $15. 
When the supervisor knows and appreciates the 
value of her equipment she may give this informa- 
tion to her staff and thus help to create in them 
an interest in building up and maintaining a good 
standard of equipment. 


Weighing of Values Contributes to Growth 


Budget making teaches precision. It teaches 
clarity in planning for future needs. It teaches 
exactness of statement. Reasons why the items of 
a budget are needed should be stated without ex- 
aggeration but with a conviction that will gain the 
attention of the superintendent or business man- 
ager. 

The value of making choices has become increas- 
ingly important in direct ratio to diminishing in- 
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comes. Too often we think of choices being made 
between what is good and what is not good. It 
may, however, be necessary to make choices be- 
tween two articles of apparently equal value or 
it may be a question of selecting a cheap article 
now or waiting for added money in order to buy 
a better one. The person who has intimate knowl- 
edge and contact with these materials may gain 
not only information regarding their value but 
satisfaction and interest in her work if the choice 
has been hers to make. The weighing of values 
contributes to growth and wisdom in the making 
of future decisions. 

The supervisor’s interest in her staff, in judging 
their efficiency in service and attitudes to patients 
and in recommending them for promotion will be 
reflected in a keener insight into the quality of 
their nursing. By evaluating the work of others 
her own sense of values will be developed. It is 
her task to decide whether the individual is worthy 
of the responsibility now expected of her or of a 
greater responsibility. It is a pleasant task to 
promote but it is a painful one to demote or dis- 
charge a member of the staff. The dominating 
idea of the supervisor must be to render good 
nursing service and to see that her staff measures 
up to that ideal. 


May Strengthen Community Relationships 


A growing interest in the community and its 
relationship to her everyday problem should be the 
outstanding contribution of budget making to the 
development of the nurse administrator, no matter 
how small the unit of her responsibility. The hos- 
pital in which she has a share of responsibility 
and interest is of vital concern to the community. 
It is either liked or disliked. A neutral reaction is 
neither probable nor desirable. The nurse repre- 
sents the hospital to the patient and his friends 
probably more than does anyone else. She is in- 
terested in the hospital as an influence for health 
in the community. She should think in terms of 
costs of visiting nursing, the health department, 
the care of convalescent and chronically ill pa- 
tients, of custodial care and outdoor relief. 

It is a matter of interest to her whether the 
various agencies in the community welfare plan 
are able to meet their budgets and whence the 
money is derived. Her own problems tend to take 
on more nearly normal proportions as she views 
them in the light of the community needs as a 
whole. She sees the trends of the times and under- 
stands them better when she becomes conscious of 
them in terms of her own ward. Her interest 
extends to the ballot box where she may aid in 
helping select the right men and women to handle 
the public funds that support the city, county and 
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state hospitals as well as other welfare activities. 

How, then, may the supervisor learn to make a 
budget? Is she to add a course in accounting to her 
already increasing needs for information? There 
seems to be no real argument for her to enter the 
field of technicalities of budget making and book- 
keeping. Why not bring at least her share of this 
institutional bookkeeping out of the nebulous 
realms of accounting and state the facts in simple 
terms in relation to the needs of her department 
and the money she may have to spend? This is the 
job of the director of nurses in cooperation with 
the superintendent of the hospital or the business 
manager. 


Points in Favor of Nurse Participation 


To summarize then, the head of the nursing 
department may contribute to the welfare of the 
hospital through budgeting the departmental 
needs of equipment and personnel by (1) her 
knowledge of the number and types of workers 
needed, (2) her observation of the capacity and 
development of the workers, (3) her record of the 
amount of nursing service needed day by day and 
month by month, (4) her loyalty and support of 
the business administration of the hospital because 
of first-hand knowledge of the problem and (5) 
her contribution of talking points for the budget. 

Making a departmental budget contributes to 
the development of the department head by devel- 
oping in her (1) knowledge of and interest in rela- 
tive values and costs of equipment, (2) precision 
in thinking of and stating the needs of the depart- 
ment, (3) experience in making choices that affect 
the department, (4) ability to evaluate the quality 
of the work of her staff and (5) community inter- 
est because of the interrelationship of the institu- 
tions and organizations that serve the public. 

The budget should be reduced to simple terms 
so that the task will not be unnecessarily arduous.! 





The Mental Hospital’s Nursing Staff 


The pressing need for a larger number of psychiatrically 
trained registered nurses in mental hospitals is emphasized 
by Arthur P. Noyes, superintendent, State Hospital for 
Mental Diseases, Howard, R. I., in the American Journal of 
Nursing. 

Mr. Noyes believes that psychiatrically trained nurses 
should be in charge of all admission wards, all wards for 
acute medical and surgical cases, wards for infirm and bed- 
fast patients and wards for patients convalescing from their 
mental disorders. Registered or pupil nurses should serve 
as assistants, except for a minor number of trained male 
attendants on some wards for men. It would also be desir- 
able, Mr. Noyes believes, if many of the continued treat- 
ment wards were under the charge of registered nurses. 





1Read at the biennial convention of the American Nurses’ Association 
Washington, D. C., April 26, 19384. 
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Agnew Clinic— 


a painting by Thomas Eakins 


Arts of 1934 in the Art Institute of Chicago 

the painting, “The Agnew Clinic,” by Thomas 
Eakins is honored and admired. In 1889 in Phil- 
adelphia where it was painted and first exhibited 
it created a scandal. ‘Eakins is a butcher,” said 
those who were the arbiters of art, perhaps con- 
fusing what to their minds was an abhorrent 
subject with the manner of the painting. 

In 1891 the artist sent the painting to the Penn- 
sylvania Academy for exhibi- 
tion. It met with such antago- 
nism on the part of the directors 
of that organization that even 
the members of the jury who 


ie THE Century of Progress Exhibition of Fine 


By HELEN PARKER 


Department of Museum Instruction, 
The Art Institute of Chicago 


knew that it was a master painting were loathe 
to fight for it. “It was not cheerful for the ladies 
to look at,’”’ was the esthetic judgment; and by a 
pretext that deceived no one, let alone Thomas 
Eakins, one of the most important and original 
paintings of the century was relegated to obscur- 
ity on the walls of the University of Pennsylvania, 
and one of the greatest painters of our country 
was allowed to live in an equally dim obscurity in 
Philadelphia, which may not have been displeasing 
to him but was unfortunate for American art. 

When the glamorous and much féted Sargent 
visited Philadelphia and his hostess was searching 
about for celebrities to grace the dinner table in 
his honor, she suggested Thomas Eakins to her 
famous guest. “Eakins,” said Sargent, “who is 
Eakins?” That was in the early nineteen-hundreds 

In 1934 if the tables are not turned in the gal- 
lery of the Art Institute where these two painters 
hang side by side, at least they are much tilted. 
The work of Eakins stands out sincere, honest, 
admirable in craftsmanship and intensely national. 
It was not until after his death 
in 1916 that he began to receive 
the recognition richly due him. 

In 1889 Doctor Agnew was 
about to retire after many 
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years on the faculty of the University of Penn- 
sylvania. “The Agnew Clinic” was painted at 
the request of his students, who idolized him. It 
was doubtless Eakins’ great admiration for the 
famous surgeon that prompted him to paint this 
far more ambitious canvas instead of the usual 
single figure in the usual academic tradition. With 
characteristic simplicity and honesty he told the 
students that the price would be the same as that 
originally agreed upon, $750. Ali that he asked 
was that they should come and pose for the figures 
in the background. 


Gross Clinic an Earlier Painting 


About fifteen years before, Eakins had painted 
“Dr. Gross’ Clinic,” so that he had not only the 
precedent of Rembrandt’s “Anatomy Lesson” but 
that of his own earlier work for the Agnew paint- 
ing. To anyone familiar with surgery both pic- 
tures seem dated. In the Gross clinic the surgeons 
wear black frock coats, the mother of the patient 
weeps near by; it is dramatic, but hardly aseptic. 
In the Agnew clinic white coats have appeared and 
other indications of modern methods, but the 
masks, the headdresses, the powerful lights, and 
the anesthesia machines that turn an operating. 
room into a scene of fantastic phantasmagoria 
have not yet been conceived. What refinements of 
technique a contemporary painting of a similar 
theme would present! 

Goodrich in his authoritative work on Eakins 
provides the identities of the figures. Doctor 
Agnew’s assistant is Dr. J. William White (1850- 
1916). Dr. Joseph Leidy II holds the sponge. Dr. 
Ellwood R. Kirby is the anesthetist. At the ex- 
treme right is Thomas Eakins himself—painted 
by Mrs. Eakins—in whispered conversation with 
Dr. Fred Milliken. Anyone interested in identify- 
ing the students in the background will find their 
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names given in the Old Penn Weekly Review, Oc- 
tober 30, 1915. 

The very size of the canvas presented a formid- 
able piece of work, but mere size does not make a 
masterpiece. At a period in American art when it 
was the virtuosity of a Sargent that received ac- 
claim, when the high-keyed palettes of the Im- 
pressionists were beginning to dazzle the more 
advanced patrons of art in our country, this un- 
affected work was a surprising and a radical one. 
It was the truth of appearances that Eakins was 
seeking. Through a scientific study of anatomy 
he had learned about form, and by means of accu- 
rate drawing he knew how to express it. He did 
not concern himself with the problems of light and 
atmosphere that were engrossing the Impression- 
ists. Nevertheless he has enveloped the figures in 
“The Agnew Clinic” with atmosphere, and they 
stand in space, solid and convincing. 


Forceful in Its Realism 


Color, perhaps, plays a minor part in the paint- 
ing, but the handling of the whites is interesting. 
Doctor Agnew objected to the blood on his hands, 
but the blood plays another part than a realistic 
one in this scene, and the reds that it contributes 
are a welcome note in an otherwise rather somber 
color scheme. Design for the sake of design the 
picture has not. There is a fine concentration of 
interest on the principal figures, and Doctor Agnew 
dominates the composition as he must have dom- 
inated the clinic through the force of his own 
personality. 

Probably a more modern painter would have 
made the pattern in the masses of the spectators 
more visible, and it might have made a stronger 
picture, but that was not the idea of Eakins. To 
portray “a slice of life’ with probity and accuracy 
was his aim. He achieved it magnificently. 








Russia to Build Enormous Medical 
Center at Leningrad 


A medical center of vast proportions is to be established 
by the U. S. S. R. in Leningrad, it is announced by Prof. 
Nicholas I. Krasnogorsky, director of the Institute of Ex- 
perimental Medicine, Leningrad. The medical center is a 
part of the Soviet Union’s second five-year plan. 

The new All-Union Institute of Experimental Medicine, 
as it will be called, will have 8,500 rooms, a staff of 3,500 
scientists and its twelve large buildings will have an aggre- 
gate volume of 45,000,000 cubic feet. A 200-acre plot will 
accommodate it. 

Much of the physical equipment will be purchased in the 
United States through the Amtorg Trading Company. 
Dr. S. S. Goldwater and Isadore Rosenfield, assistant pro- 


fessor of architecture at New York University, are con- 
sultants for the project. 

Russian scientists in this institute will study every 
known human disease, Professor Krasnogorsky declares, 
and they also will make a study of healthy man and of 
normal man. 

In the institute they will maintain rooms kept at the 
temperature and moisture condition of every climate in 
Russia from subtropical to Arctic. They will keep rooms 
as outside conditions are at every Russian altitude, and 
they will keep rooms as they are in every principal indus- 
trial factory in Russia. Patients will be studied under all 
these varying conditions. 

There also will be a branch of popular and Oriental 
medicine in which the popular remedies of the healthy and, 
in some instances, of the half-barbarous tribes of Turkestan 
and other Russian territories will be studied. 
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College of Surgeons Endorses 





Health Insurance 


FFIRMING its interest in more adequate 
A medical service to the whole community, 
the American College of Surgeons through 
its board of regents on June 10 officially endorsed 
the periodic prepayment plan of providing for the 
costs of medical care among families of moderate 
income. It also endorsed group hospitalization and 
urged that this be the first project undertaken in 
the average community. 

Immediately thereafter the American Medical 
Association, meeting in annual convention in 
Cleveland, adopted resolutions criticizing the 
A. C. S. and declaring that no small group or 
organization of specialists may legislate for the 
medical profession of this country which is “truly 
represented only by the American Medical Asso- 
ciation.” They called upon the trustees and judi- 
cial council of the A. M. A. to demand that the 
board of regents of the College explain their action. 

This stand by the American Medical Association, 
however, seemed to be directed more at the “pre- 
sumption” of the College of Surgeons in endorsing 
health insurance than at the subject of health 
insurance itself. As is explained on page 91, the 
American Medical Association adopted certain 
rather vague principles which imply, although they 
do not specifically state, that the association is 
beginning to give its approval to the general prin- 
ciple of health insurance. 


Comes After Eight Months’ Study 


“Encouragement should be given,” stated the 
report of the College, “to the trial of new methods 
of practice designed to meet these needs (more 
adequate medical service to the whole community), 
and a careful evaluation of their success should be 
the duty of the medical profession before they are 
offered for general adoption.” 

The action of the American College of Surgeons 
was taken on the basis of eight months of study 
by its medical service board. 

The surgeons declared that they wished to coop- 
erate with other agencies and that the medical 
profession should assume leadership in the move- 
ment toward providing more adequate medical 
service. “Encouragement should be given to the 
‘rial of new methods of practice designed to meet 
these needs,” they declared. 

No detailed plan was submitted by the College 
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but thev urged that group hospi- 
talization should be adopted first 
and that all plans should observe 
the following principles: 

1. There should be no commer- 
cial intermediary organizations 
operating for profit. After de- 
ducting clerical costs and re- 
serves, the total remaining amount should be 
available for medical and hospital services. 

2. Organization must be under the control of 
the medical profession in concert with hospitals, 
allied agencies and a group of citizens representa- 
tive of the whole community and of industry. 

3. The patient must have free choice of physi- 
cian and hospital, except that hospitals shall not 
be required to admit physicians who are not en- 
titled to practice therein. It is recommended that 
only hospitals approved by the college should par- 
ticipate in such plans. 

4. The compensation of the physician and hos- 
pital should be estimated with due regard to the 
resources available in the periodic payment fund 
and should be based upon the specific services that 
are rendered. 

5. The plan must operate in accordance with 
the code of ethics of the medical profession. 

6. The medical organizations participating must 
assume responsibility for the quality of service. 

In making public the report, Dr. Malcolm T. 
MacEachern declared that the recommendations 
of the College were intended to be in complete 
harmony with the recommendations of the Amer- 
ican Hospital Association regarding group hospi- 
talization. The report was signed by the following 
physicians: G. Harvey Agnew, Charles A. Dukes, 
Franklin H. Martin, C. Jeff Miller, Eugene H. 
Pool, Arthur M. Shipley, J. Bentley Squier, S. 
Marx White, Robert B. Greenough, chairman, and 
Bowman C. Crowell, secretary. 


Some State Medical Societies Favor Plan 


Although the A. M. A. has to date refused to 
approve health insurance or group hospitalization 
several of the constituent state societies have gone 
on record in favor of these plans. The California 
and the Michigan state associations have officially 
approved of health insurance and in Oregon and 
Washington plans are actually being carried on 
by medical societies or in close association with 
them. Group hospitalization has been approved 
by a considerable number of state and local medi- 
cal societies including the New York State Medical 
Association, the Cleveland Academy of Medicine, 
the District of Columbia Medical Society, the North 
Carolina Medical Society and the West Virginia 
Medical Association. 
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Back of the Front Door 


By CARL A. ERIKSON 


Schmidt, Garden & Erikson, Architects, Chicago 


NE hundred million dollars is what it cost 
() Henry Ford to change the Model T. As a 
means of transport it was all that it had 
ever been, but the public wouldn’t buy it any more. 
Hence the hundred million or the extinction of a 
tremendous business. And the hundred million 
was used almost entirely to produce a more beauti- 
ful car, one with more al- 
luring lines and color. 
How many Model T hos- 
pitals are there? How 
many others are there that 
look like a Model T that 
have added many of the 
gadgets and mechanical 
refinements of the 1934 
job? More than a few. 
To a surprising extent 
hospitals have taken ad- 
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iliaries. Beds have been 
permanently eliminated to 
make way for physio- 
therapy, x-ray, eye and 
bath departments, dining 
rooms and nursing auxiliaries. All of these might 
be termed technical improvements. 

If Ford had put his 8-cylinder engine in the old 
Model T body, would he have regained much of his 
business? Obviously not, for most of us know little 
about the mechanical contraptions that lie beyond 
the gas throttle, and if we did, only a few are com- 
petent to determine the merits of a 4-cylinder, a 
6-cylinder, a straight 8 or a V-8 engine. So we 
usually take these things on faith, trusting a reli- 
able manufacturer to provide what is necessary, 
and we buy body lines, upholstery and gadgets. 

The auto buyer is also a hospital patron and 
visitor. Does he react any differently when buying 
hospital service than when buying autos? I fear 
not. The most magnificent operating department 
or the most horrendous x-ray machine are as noth- 
ing compared to the impression he picks up back 
of the front door. 

The elements of a pleasant front door can be 
inserted in any hospital, no matter how old, and 
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this improvement need not await a large building 
development. The aims are relatively simple— 
attractiveness, comfort and convenience. Just how 
these would be interpreted is an individual prob- 
lem tempered by the size of the hospital and the 
available funds. But even small expenditures are 
likely to yield large returns in good will or in 
cheerfulness in paying bills. 

While appearance is important, a number of 
practical requirements should be considered before 
the dolling up process begins. Most patients and 
visitors arrive at the front door. The fewer the 
steps between the sidewalk and the lobby the 
better. I recall the cold, drizzly, miserable evening 
when I saw a husky taxi driver stagger into a 
hospital lobby with a wailing woman in his arms. 
No matter how tactful the request to deliver the 
injured at the ambulance entrance, it would not 
have left either the patient or the taxi driver in a 
very pleasant frame of mind. There should be 
some place near by into which such cases might 
be speedily evacuated. That taxi driver would have 
yielded his burden only too gladly to a wheel chair 
at or near the entrance door. 

Needs of visitors vary, depending largely on 
visiting rules and the size of the hospital. The re- 
lation of admitting and busi- 
ness offices to the entrances is, 
of course, dependent on the in- 
dividual hospital. But there is 
one primary requirement for 
all hospitals. There should be 
an information clerk to whom 
the blind soul entering the hos- 
pital, either as visitor or pa- 
tient, may go for simple direc- 
tions for the next step. If the 
elevator can be reached directly 
from the entrance way it is well. 
In no case should there be a 
tortuous way from lobby to ele- 
vator that results in the visitor 
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Doctors, salesmen, nurses, 
help and others must get into the hospital some 
way. If they are to enter through the lobby, they 
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must not be overlooked in planning its arrange- 
ment. Some entrances need only toning up, a skill- 
fully applied physiotherapy of decorating and 
furnishing. But others, born with congenital de- 
formities, require varying degrees of orthopedic 
surgery, followed by the phys- 
iotherapies of decorating and 
furnishing. No mere toning 
up will ever overcome the con- 
genital deformity with which 
the “cattle chute” entrance 
came into existence. 

Then there is the “‘rush-’em- 
in” entrance which is not diffi- 
cult to reform for it presents 
no structural difficulties. Yet 
it is far from satisfactory. 
Through it both visitor and patient are thrust 
directly into the main artery of hospital traffic. 

Another common type of entrance leads to offices 
and reception rooms too far above the street level. 
Such entrances usually bar the way with a pyramid 
of stairs on the outside. If the visitor has strength 
enough left to open the front door, it oozes away 
upon sight of a broad stepladder stairs yet to be 
scaled in order to reach the first floor level. That 
this stepladder may be of marble helps but little, 
especially as more stairs are to be seen just beyond 
these. 

More must be done to make such an entrance 
satisfactory. The surgery must be somewhat more 
extensive, but the improvement is correspondingly 
greater. One way of doing it is shown in the 
“step-in.” 

The entrance floor has been dropped to grade so 
that steps are superfluous. A restful, dignified and 
well proportioned entrance lobby therefore greets 
the visitor instead of the terrors of more stairs. 
Since the existing first floor level is not much more 
than 8 feet above the sidewalk, a portion of that 
floor was removed to ensure adequate ceiling 
height for the lobby. The pipes on the basement 
ceiling were removed and placed in trenches under 
the new ground floor level. All of the space for- 
merly assigned to offices on the first floor is now 
regained for other hospital uses. The “step-in”’ also 
suggests the removal of the wide open stairway 
and its single, 
obsolete bird 
cage elevator, 
the construction ee 
of a more mod- [a=] mes Ts 

tre 
est enclosed 
Stairway, and 
the installation 
of two elevators 
of modern type. 
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The “rvush-em-in” entrance. 
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There still remains space in the present elevator 
and stair shaft after the construction of the new 
stairs and elevators to provide some badly needed 
nursing auxiliaries on every floor. This is a larger 
program than any of the others for it is based on 

the problems of a large hospital, 
but the same principles can be 
applied to smaller hospitals af- 
flicted with stepladderitis. 
Fortunately few hospitals are 
afflicted with Entrance Grand- 
iosa. In the older hospitals of 
this kind, the visitor, after slith- 
ering across a Stygian cavern, 
stumbles on the grand staircase, 
big enough for all the king’s 
horses and all the king’s men 
abreast. But these hospitals are little, if any, worse 
than those which have attempted the more recent 
aping of the large hotel lobby. Whether these are 
evidences of paranoia had best to be left to our 
medical friends. Fortunately the cure is not ex- 
pensive though it may be painful. The prognosis, 
however, is favorable, a vast improvement in the 
metabolism and appearance of the hospital. 

“Rich man, poor man, beggar man, thief, doctor, 
lawyer, merchant, chief,” all pass through the 
lobby. What manner of thing must this be that 
will please them all and help make each of them a 
friend? Quiet and 
dignified beauty, 
convenience, com- 
fort, are needed. 

Many entrances 
need little recon- 
struction. They 
need only refin- 
ishing, and refur- 
nishing, or per- 
haps just finish- 
ing and furnish- 
ing for the first 
time. Marble walls are not necessary. Perhaps 
wall paper would do better. A good begin- 
ning in many entrances is to remove the large 
marble slabs and take them to lavatory or morgue; 
the furniture and lighting fixtures to the gar- 
ret. The architect will then have a clean sheet 
on which to work. Floor, walls, ceiling, fixtures, 
furniture and drapes are his materials. The re- 
sults are limited only by his abilities. Floorings 
may be rubber, terrazzo, marble or stone; walls 
may be of painted plaster, thin wood veneers 
pasted on plaster, wall paper, wood panels, beauti- 
ful marbles or murals or combinations of these, 
depending on the effects desired and the funds 
available. Surely the final effect should express a 
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welcome to patient and visitor by an important 
member of the community that knows its own 
worth and puts its best foot forward. 

But does this work pay? I think it does, but I 
cannot prove it by citing hospitals that have done 
this and nothing else. Numerous illustrations are 
to be found in the commercial world. A hotel, for 
long the leading one in a midwestern city, was in 
extremis due to the competition of more modern 
hotels. A strong hypo of rehabilitation was pre- 
scribed. An important part of this hypo was the 
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remodeling of lobbies and dining rooms. Heavy 
plaster cartouches and gilt chandeliers of Theodore 
Roosevelt’s time were streamlined into the broad 
panels and chromium plate of Franklin D. Roose- 
velt’s day. The results were financial magic. 

But why belabor the point? We buy with our 
eyes. Ford learned it at a cost of one hundred 
million dollars. And Ford’s customers are the 
hospital’s patients. Do their characteristics 


change perceptibly when they step from the role of 
buyers of cars to that of buyers of hospital service? 





OAR AS: 


Foods That People Cannot Eat 


Clinic recently asked some 500 persons 

what foods disagreed with them. A few 
maintained that they could eat everything but, 
when asked more in detail, remembered that they 
could not eat several foods. Whenever it appeared 
that the patient was not intelligent, or critical in 
his observations, the data obtained from him were 
not used in this study. A summary of the data 
obtained from questioning the first 100 patients 
was published two years ago. 

Doctor Alvarez and Dr. Corwin Hinshaw of The 
Mayo Foundation analyzed the data from the last 
281 patients studied and found that the offending 
foods, most frequently met, are those listed here. 

The fact that 30 per cent of the persons who 
admitted suffering from idiosyncrasy to some food 
were uncomfortable after taking milk and cream 
should be of interest to every one who feeds the 
sick. More than a fourth of the patients studied 
were sensitive also to apples, cabbage and choco- 
late, and about one out of five was sensitive to 
tomatoes, eggs, strawberries and radishes. 

Some of these persons were distressed so little 
that at times they would partake of the offending 
foods, but 7 per cent of the people were absolutely 
unable to touch milk because it made them so sick. 
Similarly, from 1 per cent to 5 per cent of the 
people could not touch chocolate, apples, onions, 
eggs, tomatoes, corn, cabbage bananas, coffee and 
ice cream. 

The most common producers of migraine seemed 
to be chocolate, onions, milk, peanuts and cabbage. 
The allergists tell us that the worst offender is 
wheat, and it may well be that they are right. If 
they are, then only the very unusual person who is 
sensitive to food, or who has migraine, is able 
without medical help to learn not to eat wheat. 


LD: WALTER C. ALVAREZ of The Mayo 





OFFENDING Foops IN 281 CASES 


Per | 
cent* | 








Food 
Onions ee Eo 9 
Milk and cream 30 Bananas. . 
Apples..............| 29 | Peanuts 
Cabbage............| 26 || Cauliflower 
Chocolate : Beans (dried) 
Tomateoes...........| Pickles 
a 
eee ere 





Strawberries 
Reaeawmnes........... 
ee 
Cucumbers.......... 
Cantaloupe 


Spices 
Watermelons........ 
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*These figures represent percentages of 281 persons who cannot 
eat comfortably one or more foods. What the corresponding per- 
| centages would be of the public as a whole is not as yet known. 











As most people know, the strawberry is the most 
common producer of hives and itching. Tomatoes, 
eggs and fish follow in close order. 

The lessons to be learned from this are (1) that 
physicians and dietitians must more often be on 
the watch for cases of sensitiveness to food, and 
(2) that when a patient says he cannot drink milk, 
he should not be told, as many of these persons were 
told, that he is imagining things, that milk is a 
health food and that he must drink at least a pint 
a day. 

One of the last patients in this series came to us 
following a prolonged and stormy convalescence 
after cholecystectomy. She is probably right in 
maintaining that most of her troubles in the hos- 
pital, and her failure to derive benefit from the 
operation, were due to the fact that, against her 
protests, she was made to eat a number of foods 
to which she is highly sensitive.! 


1Abstract of paper by Doctors Alvarez and Hinshaw read before the 
Minnesota Hospital Association, Rochester, Minn., May 24, 1934. 
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Dental Service in Hospitals— 


A Neglected Field’ 


By L. ROY JOHNSTON, D.M.D. 
Greenfield, Mass. 


management has not received the recog- 

nition it deserves. Many otherwise pro- 
gressive hospitals have failed entirely to give to 
dental service its proper position in medical organ- 
ization. 

Can the omission of a dental clinic from an 
otherwise complete health service have any justifi- 
cation in fact? Why provide patients with the 
services of an internist, an orthopedist and an 
otolaryngologist but deny them the services of a 
dentist? What are the causes for the absence of 
the dental clinic and how can we remove them? 
Close inspection reveals many minor reasons for 
its nonentity. No single reason is a sufficiently 
serious obstacle but the combination results in the 
complete absence of facilities for dental treatment 
in most hospitals. 

The medical profession in the past has consid- 
ered its dental confreres as highly trained artisans 
mostly concerned with the design and construction 
of artificial appliances that require intricate tech- 
nical procedures. Beyond this it was considered 
that the dentist contributed little or nothing to the 
healing art and had no place in the scheme of hos- 
pital service. This attitude on the part of the 
medical profession was partly due to ignorance of 
the value of dentistry and lack of appreciation of 
the health benefits that result from it. 


[) meee service in the scheme of hospital 


Recognition Coming in Medical Schools 


Bulletin 26 of Carnegie Foundation, which deals 
with dental education, states that few medical 
schools incorporate into their curriculums any 
course or series of lectures on dental subjects. 
Inadequate training of physicians in dentistry, to- 
gether with insufficient training of dentists in the 
basic medical sciences and in hospital work, has 
caused those who organize and administer public 
health service to deny dentistry the recognition 
accorded other important specialties. 

This attitude is fortunately fast disappearing in 
view of the present realization of the interdepend- 


_ “This article is one of the Hospital Organization Series, under the 
direction of Dr. Winford H. Smith. 





ence and interrelation of the two professions. Rev- 
elations in the field of oral sepsis and the part 
played by dentistry in the great war are largely 
responsible for the change. The indispensable need 
of dental service was recognized to such an extent 
during the war that there grew out of that service 
the borderline specialty of oral surgery. Evolution 
of the dental curriculum has also done much to 
correct this attitude and has brought about many 
changes, among them the tendency toward auxil- 
iary hospital training for dentists. 


Dental Clinic Maintenance Not High 


For the physician or the dentist to become hos- 
pital minded it is necessary for him to be thor- 
oughly acquainted with hospital routine and pro- 
cedure and this can best be accomplished through 
serving an internship. Many large hospitals have 
failed to provide dental service but the increasing 
need and general demand for it in hospitals are re- 
sulting in the provision of added facilities so that 
dental clinics are now beginning to play an impor- 
tant part in the scheme of hospital service. 

The cost of equipping and establishing dental 
clinics has always been an obstacle from the hos- 
pital standpoint. When once established, however, 
the cost of maintenance is exceedingly low com- 
pared with that of most other clinics. While the 
equipment units are costly items, they last indefi- 
nitely. 

Let us now consider the numerous reasons that 
justify the existence of dental clinics in hospitals. 
Among the many conditions requiring the services 
of a dentist are, first, all emergency dental treat- 
ment such as toothaches, extractions, relief of pain 
from any dental cause, extensive abscessed condi- 
tions of the face and neck with attendant and con- 
sequent sequelae such as cellulitis and cervical ad- 
enitis. During the depression this type of work has 
been frequently required. When one considers that 
in normal times only the well-to-do members of the 
community receive adequate dental care, one gets 
a faint idea of the gross need for dental service. 
This is well borne out by the report of the Com- 
mittee on the Costs of Medical Care. 
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Dental work for children comes next. Parents 
have not been educated to the importance of care 
of deciduous teeth and constant supervision of per- 
manent teeth as they erupt. This fact, combined 
with children’s fear of dental treatment and the 
economic embarrassment of parents, has resulted 
in wholesale neglect of children’s mouths. Pedia- 
tricians are forced to admit that the dentition of 
a child is a fair index of the child’s general physical 
condition. Early recognition of malocclusion and 
correction of pernicious habits that produce it save 
many children from contracted nares and conse- 
quent maldevelopment of the respiratory passage 
and chest, which predisposes them to other ills. 
Here the cooperation of pediatrician and dentist 
is mutually beneficial and necessary. 

Care of the teeth of pregnant women is vital to 
their general well-being. Altered metabolism and 
lack of any essential food elements are evident in 
the dentition of the expectant mother. The drain 
on her phosphorus and calcium reserve results in 
marked destruction of the teeth. All mothers at- 
tending the prenatal clinic should be referred to 
the dentist for restorative work early in their preg- 
nancy and should be subject to constant check up 
from time to time thereafter. 

Cooperation of nose and throat clinics with the 
dental clinic is mutually beneficial. Many nose and 
throat conditions of dental origin must be treated 
first by the dentist for the removal of the cause. 


Dentist Is Really Mouth Physician 


Consultations from all other medical and surgi- 
cal clinics are equally important. Many prodromal 
symptoms of dermatological conditions appear in 
the mouth. We must not forget that the dentist 
is really a mouth physician who should intuitively 
correlate mouth conditions with general systemic 
conditions coexistent in other parts of the body. 
Many dental-dermatological consultations are nec- 
essary. Cooperation with internists in seeking a 
probable etiology in the mouth for many conditions 
is always in demand. Mouth conditions resulting 
from blood dyssyncracies are best treated by both 
dentist and physician. Orthopedists are often de- 
pendent on elimination of dental foci of infection 
in their treatment of arthritic conditions. That 
extraordinary care of the mouth is necessary in 
diabetics is well recognized by medical men. 

The many cases of minor oral surgery referred 
to a hospital by both the medical and dental profes- 
sions in any large city constitute a considerable 
portion of a dentist’s hospital work. These are 
mostly unerupted and impacted teeth, cysts, tu- 
mors, epuli, jaw fractures and injuries and exten- 
sive abscessed conditions. Jaw fractures and head 
injuries are on the increase in this motorized era 
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and injuries from such sports as football and 
hockey make up a large proportion of the dentist’s 
work in a hospital. A thorough mouth prophylaxis 
should always be given in the main hospital before 
the administration of a general anesthetic. 

From the dentist’s standpoint the added training 
to be derived from association with hospital serv- 
ice is invaluable and, in my opinion, indispensable. 
The benefits to the intern cannot be appreciated by 
anyone who has not experienced such a service. 
The desirability of developing closer cooperation 
and understanding of each other’s work on the 
part of physicians and dentists is soon made mani- 
fest after the inauguration of the dental service. 


Shall the Dental Service Be Separate? 


There is no branch of medicine in which the 
dentist does not at some time act as consultant or 
give auxiliary treatment. The benefits to the hos- 
pital from a well conducted dental service are 
legion. Much work, hitherto relegated to other 
services for treatment, is more efficiently and prop- 
erly handled by a dentist. 

Next let us consider the task of organization. 
The first matter that commands attention is the 
standing or rating of the dental service. Shall it 
be a separate service or an auxiliary or adjunct 
to any one service or all services? For various 
reasons I favor making it a separate service. In the 
organization of any service we presuppose that 
the men chosen to carry on that service are quali- 
fied from every standpoint. If so chosen, harmony 
and complete cooperation with the other services 
will prevail and friction will be at a minimum. If 
the heads of the service are worthy of any consid- 
eration they should be allowed to carry on their 
own service. 

If the dental service is not separate, responsi- 
bility for the care of patients will not be definitely 
fixed. Since the majority of dental cases are serv- 
ice cases, care is administered largely by the intern 
and should the service be considered an adjunct 
to another service, such as nose and throat, the 
smooth working of the plan would then be largely 
dependent on the mutual cooperation of the interns 
in these services. Here the human element plays 
a part and personal animosities sometimes cause 
friction. 

The dental intern should have the same standing 
as the medical intern. The former’s period of serv- 
ice igs generally shorter, however, the duration of 
most internships being one year. In large cities 
where there are denta! schools much work that 
otherwise would go to a hospital goes to the ex- 
odontia and oral surgery clinics of these schools. 
In large cities where no such clinics exist, there is 
greater need for dental service in hospitals. Cin- 
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cinnati General Hospital finds need for three in- 
terns and a resident. The resident is appointed 
after a year’s internship and is paid a salary. The 
dental service is necessarily not a rotating service 
but should offer as many advantages to the dental 
intern as are offered to his medical brother. Train- 
ing in general anesthesia should be the same as that 
given medical interns and as thorough, and I feel 
strongly that blood laboratory work should be in- 
cluded as well. 


Hospital Needs Full-Time Hygienist 


Another indispensable member of the service is 
the dental hygienist. It is to the advantage of the 
hospital that she be a resident on a full-time basis 
similar to that of laboratory personnel. Some hos- 
pitals have a nonresident, part-time hygienist 
whose salary is almost as much as that of a resi- 
dent on a full-time basis and whose services are 
therefore more costly. The graduate dental hy- 
gienist, because of the lack of paying positions, 
often takes a year’s work in a hospital, without 
pay, in much the same way as an intern, receiving 
in return training in anesthesia and invaluable 
experience. 

In the past a few of the schools of dental hy- 
giene have given advanced standing to graduate 
nurses from recognized hospitals and these nurses 
with combined training reach an efficiency not 
otherwise attainable by hygienists trained other- 
wise. 

The outlay for equipment need not be very ex- 
tensive in order to serve the needs of the service 
adequately. If the out-patient department is in the 
main hospital building or in buildings directly con- 
nected where ward patients may be conveniently 
transported for treatment, only one clinic will be 
necessary. However, if the out-patient department 
is remote from the main hospital, two clinics will 
be necessary. 

If one of the clinics is located in the out- 
patient department, it should be large for most of 
the work is done here. Many young graduates are 
willing and eager to give a morning or two a week 
so that several chairs are necessary. The size of 
the clinic will depend largely on the size of the 
hospital, the size of the city and the presence or 
absence of a dental school in the city. If two clinics 
are necessary, the one in the hospital proper should 
have at least two chairs and it is well to have the 
clinic annexed to the surgical operating rooms 
where nurses, anesthetists and sterilizing facilities 
are at hand. 

While the equipment found in the average dental 
office will suffice, minor modifications are necessary 
in order to make it most suitable to the particular 
needs of hospital work. Chairs should be of the 
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type used by exodontists, fitted with restraining 
straps. Nose and throat operators find these chairs 
most suitable for their work. Cuspidors should 
swing from the wall on a bracket so that they may 
swing out of the way when emergencies require 
the close attendance of a nurse. A nasal inhaler 
adaptation may be fitted to any hospital gas oxygen 
machine to make it suitable for use by the dentist 
in his work. 

In the main hospital each ward patient should 
receive a dental examination if the dentist has a 
hygienist as assistant. Complete examination of 
every patient admitted is impossible if the hospital 
is large and the dentist is without a hygienist as 
assistant. In that event, patients referred from 
other services for consultation receive first atten- 
tion. All patients who are to be given a general 
anesthetic should receive a dental prophylaxis. One 
hospital reduced post ether pneumonias 65 per cent 
by thorough cleansing of the mouth, thus prevent- 
ing the inspissation of infected mouth secretions 
back into the respiratory passages. 

Patients referred to the dental service for con- 
sultation from the nose and throat, medical or 
orthopedic services should receive more than emer- 
gency work. X-rays should be taken, if necessary. 
All dental work should be done and possible dental 
foci should be removed with the consent of the 
chiefs of the various services. All work done should 
be duly recorded on patients’ charts. Purely dental 
patients are admitted and receive treatment from 
the dental service with consultations from other 
services when necessary. 


Priority of Patients in Treatment 


In the out-patient department the volume of 
work requires some policy in regard to choice of 
or priority in treatment of patients. Patients re- 
ferred from other departments where dental 
troubles are suspected as a possible source of 
trouble should receive first attention or their con- 
dition may be unnecessarily prolonged. Patients 
suffering acutely and needing immediate relief 
from pain also should receive first attention. Next 
come patients seeking dental treatment who are 
not in need of immediate care. 

It is well to provide adequate facilities for the 
dental service so that it can attain optimum effi- 
ciency at its inception because successive house 
officers are, to a degree, guided by precedent. To 
attempt to establish the service without adequate 
facilities is discouraging and thwarts the ambition 
of the organizer, often converting a capable execu- 
tive into an inefficient one. Unless facilities are 
adequate, neither the hospital nor the intern re- 
ceives the full benefit to be derived from a well 
organized dental service. 
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An Unusual County Set-Up Guards 
the Health of 130,000 Persons 





By J. MOSS BEELER, M.D. 
Director, Spartanburg County Department of Health, and 
Superintendent, Spartanburg General Hospital, 
Spartanburg, S.C. 


uated in a city of 28,000 in the Piedmont sec- 
tion of South Carolina, serves a county and 
city population of 130,000. About one-fourth of 
this population is Negro. The section is about 
equally divided between agriculture and industry. 
A county problem has been successfully met in 
this institution, which acts as a health center for 
the entire community. The set-up is unusual for 
a county hospital, both as to working plans and 
finances. In order to bring hygiene and health 
to the greatest number of persons, a unit system 
has been evolved and five different branches of 
hospital and medical service are operated under 
one head. This one head is literally one man and 
there is a tendency for the major responsibilities 
to rest upon this individual who serves as superin- 
tendent of the hospital and director of the county 
health department. 
By having a chain of workers, however, with 


S PARTANBURG GENERAL HOSPITAL, sit- 
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A well rounded community health 
service has been evolved by combining 
the county health department and the 
county hospital system under one head 
who acts both as health officer and 
hospital supermtendent. Thus the 
curative, preventive and educational 
phases of health work are all under 
one man’s direction and each depart- 
ment can use other departments freely 


each link bound closely to the other and all welded 
together by the head of the institution, a great deal 
of work is accomplished that could not be done so 
efficiently if each department had a different super- 
intendent. This concentrated personnel has a rare 
opportunity for referring cases from one depart- 
ment'to another and its cooperation in prevent- 
ing, caring for, and educating against disease is an 
invaluable help to the community. 

Economically this unit plan is a benefit to the 
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county in that it cuts down the overhead of admin- 
istration since only one administrative agent is 
required. It also does away with all but one labo- 
ratory and one x-ray department and leaves more 
money to be spent in the field and in actual work. 

Financially the unit is operated on the state 
plan. A budget is made at the beginning of the 
year, the deficit is estimated and an appropriation 
is requested from the county board of finance. 
Help is also received from the Duke Endowment 
and from interested individuals. The preventive 
organization receives aid from the American Wom- 
en’s Hospitals, the Julius Rosenwald Fund, the 
federal government, the state board of education 
and industrial plants in the county. There are, of 
course, fees from private patients, interest from 
a small endowment and gifts from individuals. 

The hospital may accept any case approved by 
the social service department. If this department’s 
investigation shows that a patient is unable to pay 
the usual ward rate, he is treated without charge 
by the active staff. Patients who are able to pay a 
pro rata part of the ward fees are charged accord- 
ing to their ability to pay. The social service de- 
partment also has the authority to fix hospital 
medical fees for cases handled, with a maximum 
surgical fee of $75, a maximum tonsil fee of $15, 
and a maximum medical fee of $65. Cases are 
treated as staff cases and are handled like ordinary 
staff cases. This prevents pauperizing the man 





The ward in the Negro department is equipped with modern facilities for providing efficient hospitalization. 
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who is able to pay a small fee and brings into the 
hospital a small sum during the year. The institu- 
tion accepts in exchange for its services various 
foodstuffs and labor. 


The preventive, curative and_ educational 
branches of medicine are under one head. The 
organization assumes entire responsibility for the 
physical and mental welfare of persons residing 
in the county, including medical education ; disease 
prevention; programs of school health, nutrition 
and sanitation; hospitalization of charity cases, 
and the necessary medical social service work. The 
visiting nursing service is also connected with the 
institution. 

The financing of the county’s part is handled by 
the county board of finance and each year’s budget 
is presented to this body for approval. A hospital 
board of trustees assumes the direction of the hos- 
pital proper, and a county board of health is re- 
sponsible for health work. There is an advisory 
board from the county medical society; the state 
board of health acts in a supervisory capacity, and 
a women’s auxiliary helps with the hospital proper. 
There is, of course, the medical staff with its execu- 
tive committee which assists with medical prob- 
lems that occur in the institution. 

The unit’s physical plant consists of a general 
hospital of 130 beds for whites; a 50-bed general 
hospital for Negroes, and an out-clinic building 
that houses the laboratory and the social service 
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department on the first floor and an isolation unit 
of 12 beds on the second floor. There is a 100-bed 
tuberculosis unit with beds for 50 white adult 
patients, 20 Negro adults and 30 white children. 

Functioning along with these units and under 
the same head is the health unit with its physician, 
sanitary inspector, nurses, dentist, Negro physi- 
cian and Negro nurse. Cooperating with this de- 
partment are eight industrial nurses paid by the 
various mills, and five nutrition workers—four 
white and one Negro—paid by the federal govern- 
ment, the state board of education and interested 
organizations and individuals. Four women—three 
white and one Negro—are employed to conduct the 
program of adult education. 

The health program of the hospital is similar 
to that of any small community hospital except 
that the institution is interested in county patients 
previous to their admission and after their dis- 
charge. In this way patients are kept from becom- 
ing county problems. The hospital serves as a med- 
ical center for the physicians of the community. 
The medical library, open to the profession as a 
whole, is housed in the hospital and the institution 
subscribes for medical journals. The county medi- 


cal society meets at the institution. Its staff meet- 
ings are clinical conferences with reports of cases 
and demonstrations. 

The tuberculosis department conducts demon- 
stration clinics once a month. These are open to 
community physicians and here actual examina- 
tions are made and talks on diagnosis and treat- 
ment are given. 

The institution sends to every physician in the 
county who refers a case a complete summary of 
the case including history, physical findings, labo- 
ratory reports, x-ray and treatment. Thus the phy- 
sician may follow his case. 

The laboratory serves all departments and is 
open to the county health unit and the county phy- 
sicians for examinations of patients with infectious 
and contagious diseases. 

The medical social service department functions 
in direct contact with the heads of all departments 
and acts as a link between the hospital staff, the 
health department, the out-clinic department and 
all outside agencies. It serves as the connection 
between the patient, the community and the hos- 
pital. This department must interpret the social 
condition of the patient and his family to the hos- 
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pital and the staff, and, in return, it must be able 
to interpret the physician to the patient. This de- 
partment is also responsible for supervising the 
patient at home. 

The social service department, in connection 
with the county nurses, does follow-up work on 
pellagra, tuberculosis, syphilis, orthopedic and 
heart cases. It makes home visits on cases where 
there is a request from the medical service. This 
department also notifies all mill nurses and other 
social agencies of the conditions, diagnosis and 
treatment needed when a staff case comes under 
their supervision. 


Social Worker Supervises Out-Clinic Unit 


The object of this department is to keep the pa- 
tient from becoming a county problem from a med- 
ical standpoint. This may necessitate change of 
occupation, finding of work, provision of proper 
food or medication, or working out of special prob- 
lems in the home. 

The out-clinic department comes under the su- 
pervision of the social worker. Admissions are 
made by the social worker, and an attempt is made 
to admit all staff cases that apply for hospital 
treatment through the clinic and to parole all in- 
stitutional cases into the care of the clinic. There 
are surgical, medical, obstetric, pediatric, genito- 
urinary, chest, x-ray, dental, prenatal, syphilogic, 
and eye, ear, nose and throat clinics. 

Through the cooperation of the state hospital 
at Columbia, S. C., and the State Training School 
at Clinton, S. C., clinics for mental cases and child 
guidance are maintained regularly. Orthopedic 
clinics are maintained each week with the assist- 
ance of the chief surgeon from the Shriners’ Hos- 
pital for Crippled Children at Greenville, S. C. 

The x-ray department serves all units and dif- 
fers from ordinary x-ray service only in that fees 
are sliding for clinic cases, depending upon pa- 
tients’ ability to pay. 

The county health department has charge of the 
prevention of disease and works in connection with 
the social service department, the laboratory and 
hospital units. The personnel consists of a county 
health physician, a pediatrician, a sanitary inspec- 
tor, a dentist, a director of nurses, four white 
nurses, one Negro nurse, and a part-time Negro 
physician. The program stresses health education 
by means of talks, moving pictures, news articles 
and a monthly health paper. The school program 
consists of health talks, health pictures, medical 
examination of children, control of communicable 
diseases, vaccination, nutrition work and sanitary 
inspection. 

Specific prophylaxis programs consist of typhoid 
clinies, smallpox vaccinations, toxin, antitoxin and 
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toxoid demonstrations. A toxoid demonstration 
is presented only once in any one community and 
must be given by the community physician. Thus 
he becomes familiar with the use of antitoxin and 
toxoid and persons in the community learn to use 
their family physician. 

The communicable disease program consists of 
school inspection, isolation and quarantine, with 
follow-up visits by nurses. 

Tuberculosis control consists of surveys made by 
the nurse and physician, hospital clinics held twice 
a week, field clinics and surveys held in the county 
health centers, school examinations, home visits, 
examinations of contact cases and hospitalization. 

The venereal disease program consists of clinics, 
follow-up work, isolation and educational talks. 

The prenatal program consists of home visits, 
hospital clinics, group meetings, education, uri- 
nalysis and Wassermann tests by the laboratory. 
The midwife program consists of classes for the 
midwife, inspection, home visits and Wassermanns 
made on all county midwives. Infant and maternal 
hygiene consists of hospital clinics held twice a 
week, well baby conferences held regularly in the 
mill and health centers, home visits, mothers’ clubs, 
preschool clinics and vaccinations. 

The sanitation program consists of education, 
inspection of dairies and eating places, and sewage 
disposal in small towns. The pellagra program 
consists of health talks, motion pictures, chapel 
talks in schools, and a general educational program 
using the schools, children, parent-teacher organ- 
izations, mill nurses, physicians, ministers and 
county welfare officials. 


Remote Sections Reached by Truck 


The nutrition and child welfare programs con- 
sist of adult education, using the underprivileged 
child as the connecting link between the nutrition 
worker, the school and the people. 

Dental programs consist of two clinics held at 
the hospital and school clinics held in the county 
schools with talks, motion pictures and lectures. 

Three years ago the American Women’s Hospi- 
tals entered rural health work. This unit is made 
up of a pediatrician, a nurse and a part-time nutri- 
tion worker. It functions in direct connection with 
the local health unit, carrying on the same program 
but trying to reach the more backward sections of 
the county. The unit is motorized and is equipped 
for cooking, dental work and all forms of medical 
examinations. 

The county health department maintains health 
centers in the extreme ends of the county. 

Five mills have health centers working with the 
county health department and all industrial nurses 
meet regularly with the director. 
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What Others Are Doing 


Hospital Sponsors Food Talks 
and Demonstrations 


A series of five food talks and dem- 
onstrations was presented recently at 
Yonkers, N. Y., under the auspices of 
St. John’s Riverside Hospital in coop- 
eration with the Department of Public 
Welfare and the Yonkers Tuberculosis 
and Health Association. 

This educational program was origi- 
nated and developed by Capt. H. H. 
Warfield, superintendent, St. John’s 
Riverside Hospital, for the purpose of 
demonstrating to clinic patients and 
others interested in budgeting food al- 
lowances how to obtain good and suffi- 
cient food at low cost. 

The series was carefully planned and 
well informed speakers were secured. 
The local newspaper published articles 
preceding each lecture and complete 
stories afterward. Charitable organ- 
izations, schools, other hospitals in 
Yonkers and throughout Westchester 
and the public in general became inter- 
ested in the series and all meetings 
were well attended. 

In addition to the lectures, an exhibit 
in the out-patient department of the 
hospital attracted many persons. This 
exhibit showed that for the sum of 
$6.56, sufficient variety and quantity 
of food could be purchased from the 
average food store to maintain health 
in a family of five—father, mother and 
three children—for one week. 


Laundry Economies That All 
Hospitals Can Adopt 


Institution of a linen complement, 
simplification of patterns of hospital 
garments, standardization of fabrics 
and replacement of worn-out garments 
on an exchange basis, together with 
careful supervision of laundry meth- 
ods, have resulted in substantial sav- 
ings of both money and materials at 
Regina General Hospital, Regina, 
Sask., according to S. T. Martin, as- 
sistant superintendent. Total laundry 
cost in 1930 was $39,368.50, while this 
figure in 1932 was reduced to $23,132. 

Some of the economies practiced at 
Regina General Hospital can be ap- 
plied to most hospital laundries. For 
instance, laundering of nurses’ home 
linen, staff linen, curtains and blankets 
is done at “off-peak” times so that the 
minimum number of the staff are kept 
fully occupied the full working day. 
Instead of having two or three days of 


peak loads requiring extra workers, it 
has been possible to reduce the staff by 
seven persons and to effect a saving of 
$2,100 a year in salaries. 

By installing an auxiliary hot water 
tank, through which only returns go, 
water is raised from 40 to 100 degrees 


at no fuel cost. From this tank water | 


is piped to the regular supply tank 
where it is heated by live steam to 200 
degrees. By turning off the steam in 
the supply tank as soon as the laundry 
is closed for the day, a saving of one 
and one-half tons of coal a day was 
effected. 

Employees who tear linen when ex- 
tracting it are penalized, with the re- 
sult that this loss has been reduced to 
a minimum. Local commercial laun- 
dries are visited from time to time for 
the purpose of exchanging ideas and 
this practice has been found profitable. 


Housekeeping Staff Holds 
Monthly Meetings 


Keeping the handle on the door of 
the attractive Jeanes Hospital, Fox 
Chase, Philadelphia, shining brightly 
at all times offers no particular prob- 
lem to Mrs. Doris L. Dungan, house- 
keeper of that institution. The man 
responsible for that part of the work 
takes a personal pride in always hav- 
ing the handle highly polished. 

If there were any disposition on his 
part to overlook it occasionally, the 
chances are that some such subject as 
“Making Our Hospital Inviting” would 
be presented for discussion at the 
regular monthly meeting of the house- 
keeping staff, and this employee would 
return to his post more impressed than 
ever with the responsibility invested in 
him. 

These monthly meetings are taken 
seriously by each member of the house- 
keeping department and all manner of 
interesting ideas are produced. For 
example, there had been complaints 
about the noise in moving waste cans 
from the utility rooms. The subject 
was brought up at a meeting and the 
suggestion was made that the handles 
be bound with discarded linen or wound 
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with cotton rags. The plan was put 
into practice with excellent results. On 
another occasion Mrs. Dungan was suc- 
cessful in enlisting the service of a 
floor man who addressed the employees 
on efficient methods of keeping floors in 
good condition. Proposed changes in 
schedules are gone over and any emer- 
gencies that may arise in the daily 
routine are discussed thoroughly. 

“The value of these staff meetings,” 
Mrs. Dungan explains, “lies in the fact 
that they make the individual feel that 
his particular job is important. If you 
can get the worker interested in what 
he is doing, whether it happens to be 
mopping floors or cleaning windows, 
one of your biggest problems is 
solved.” 


Simple, Enduring Method 
of Marking Rubber Goods 


From the General Hospital of Port 
Arthur, Port Arthur, Ontario, Mary 
J. Fraser, superintendent, sends this 
practical suggestion: 

“Our method of marking rubber 
goods is as follows: We first see that 
the rubber is clean and dry. Then we 
dip a sharpened wooden applicator or 
sharp pointed orange stick into a from 
20 to 30 per cent silver nitrate solution. 
Pressing the applicator firmly, we 
print or write the initials of the hospi- 
tal, the month and year, and the name 
of the department to which the goods 
is assigned; thus: 


P. A. G. H.—2/34—CENTRAL 
SUPPLY 


We do not bother to print the date of 
the month, merely the month and year. 

“The next step is to expose the rub- 
ber to sunlight for an hour or two. If 
this is impossible, it is held under a 
quartz lamp or a strong electric light 
until the color comes up. We are care- 
ful not to burn the rubber. 

“Our hospital was opened February, 
1930, and at that time all rubber goods 
were marked in this manner. The 
marking is still very plain.” 

One can also use a silver nitrate 
stick or pencil, slightly moistened, for 
printing on rubber, but the General 
Hospital of Port Arthur gets better 
results with the wooden applicator and 
solution. The solution can be as low 
as 10 per cent, Miss Fraser explains. 


Probably you can think of one or more practical ways to 
save time or increase efficiency. The Modern Hospital 
will welcome your ideas to put before other hospitals 
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green waters of the Pacific, crippled chil- 

dren of Southern California now may 
wiggle their deformed little bodies in the warm, 
comforting waters of a luxurious new therapeutic 
pool at Children’s Hospital, Los Angeles. 

The pool, one of the most modern installations 
of its kind to be found anywhere, is housed in a 
one-story reénforced concrete building. It was 
erected at a total cost of approximately $30,000 by 
friends and associates in memory of Mrs. Kate 
Page Crutcher and her twenty-five years of service 
as president of the Children’s Hospital Society. 
It marks, too, thirty-three years of service on the 
part of the hospital which was organized in 1901 
as a twenty-bed unit and has since grown to a 
capacity of 230 beds, occupying a site of more than 
three acres. It is the only general hospital in 
Southern California for children up to twelve 
years. Lilla V. Swift is superintendent. 

The pool itself measures 18 by 38 feet. At its 
shallow end it is 244 feet deep and its greatest 
depth is 414 feet. The prevailing color through- 
out the building is soft green, blending harmoni- 
ously with the light green glazed tile used on the 
sides of the pool and around the deck of the wall 
outside. Here and there inside the pool decorative 
motifs have been introduced in the form of gayly 
colored fish with great gaping mouths. The bottom 
and deck floors are vitrified ceramic tile possessing 
a granite texture and offering a 
roughened surface which prevents 
children from slipping. 

Across the deep end of the pool 
are tiled steps so that therapeutic 
exercises can be given at different 
levels. At the shallow end a flight 
of steps with a handrail assists the 
little patients to enter and leave 
and helps in teaching children to 
walk up and down stairs. Hand- 
rails of nickel, both upright and 
horizontal, are placed at intervals 
on either side of the pool so that 
Special exercises may be given to the 
young patients in different planes. 
This has proved a helpful feature. 


Dee the joys of bathing in the cool 


4 Water Sports for 
Crippled Children 





Entrance to the pool. 
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The pool contains about 20,000 gallons of water. 
It has a recirculation system of continuous flow 
with triple gravel filters and a chlorination system 
using liquid chlorine. Water is drawn out of the 
large chromium plated drain in the deep end of 
the pool by means of a centrifugal pump in the 
machinery room. This pump provides the proper 
pressure to force the water down through a twen- 
ty-four-inch bed of white silica sand in each filter. 
Chlorine is supplied in steel tank containers. The 
exact amount of chlorine required to destroy all 
disease producing bacteria contained in the pool 
water cannot be definitely stated. However, the 
water is safe if tests, using the Standard Ortho- 
tolidine, reveal that the water contains a “residual” 
of 0.5 P. M. M. (parts per million) of free chlorine. 
By “residual” is meant the amount left in the 
water after the chlorine has attended to the de- 
mand of the treated water. An underwater vacuum 
cleaner is also used, as necessary. 

Helpless patients are conveyed to and from the 
pool by a carrier that runs on an overhead tram- 
rail. It is lowered and raised by electricity. Two 
adjustable, removable treatment tables are sub- 
merged in the pool. These are made of cypress 
wood two inches thick, two feet wide and five feet 
long. The head of each bed is attached to the 
handrail by specially constructed hooks, while the 
foot is weighted down by solid brass bars and 
piping that have been chromium plated to prevent 
discoloration from the chlorine ster- 
ilization. The legs stand on rubber 
bases. 

The shower room is equipped 
with a thermostatic mixing valve 
that prevents danger of too hot a 
mixture. Dressing rooms and treat- 
ment booths are furnished with pip- 
ing table bases with removable table 
tops that may be attached to the 
carrier. Besides the dressing and 
treatment rooms, there have been 
provided toilets, blanket warmer 
and drier, a rest room with shower 
and toilet for the physiotherapists, 
a janitor’s closet, linen closets and 
a reception room.—R. P. S. 
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Proper Use of Government Funds§ fc 


What are the responsibilities of government 
units — local, state and national — for hospital 
care of the people? Can these best be met through 
government owned and operated hospitals or 
through payment on specified terms to nongovern- 
ment hospitals? Policies of far-reaching signifi- 
cance will probably be established in the near fu- 
ture. Clear thinking and analysis are essential. 

As a contribution to an understanding of the 
questions involved, Dr. Michael M. Davis herewith 
presents the results of a statistical analysis of the 
distribution by counties of the facilities in govern- 
ment and nongovernment general hospitals. Fol- 
lowing Doctor Davis’ statement are comments by a 
group of outstanding welfare officials on the ques- 
tion: “What should be the future policy of gov- 
ernment units toward the provision of hospital 
service for those persons who are and will continue 
to be unable to provide it through their own re- 
sources ?”’—EDITOR. 


HE national relief program has brought out 
the need of providing hospital care for clients 
of relief agencies and other persons unable 
to pay for hospital service. It is common knowl- 
edge that tax supported hospitals are at present 
full and often overcrowded, whereas voluntary 
hospitals generally have a considerable proportion 
of vacant beds because they are financially unable 
to admit additional free cases. Shall government 
hospitals be enlarged, or shall tax funds be used 
to provide care in nongovernment hospitals? 

The answer to this question depends in part upon 
our views concerning general public policies and 
also upon the facts as to the existing distribution 
of hospital facilities in government and nongovern- 
ment institutions. For the purpose of providing 
these facts, a statistical analysis has been made of 
hospital bed capacity in all the counties of the 
United States. For obvious reasons hospitals for 
mental diseases and tuberculosis have been ex- 
cluded, the institutions studied being those admit- 
ting patients with acute diseases and others requir- 
ing general hospital care. The statistics have been 
compiled from the annual reports of the American 
Medical Association for 1932. 


The Facts of the Case 


By MICHAEL M. DAVIS 


Director, 
Julius Rosenwald Fund, 
Chicago 


There are altogether 4,837 local general hospi- 
tals in the United States, with a total of 424,000 
beds. The geographical distribution of the institu- 
tions and beds, and their classification according 
to whether they are under government or volun- 
tary auspices, are the points to be considered. 

In the United States as a whole, 68 per cent of 
all the available beds and 83 per cent of all the 
local general hospitals are nongovernment. Gov- 
ernment hospitals, excluding those under federal 
auspices, constitute 12 per cent of all the hospitals 
in these states and provide 23 per cent of the beds. 
These are mostly city and county hospitals, but 
there are a few important state institutions. Fed- 
eral hospitals, of all types except neuropsychiatric 
and tuberculosis institutions, number 5 per cent of 
the hospitals and provide 9 per cent of the beds. 

The distribution of facilities according to coun- 
ties gives a better picture of the situation. There 
are 3,073 counties in the United States. In 43 per 
cent of these counties, having a population of 44,- 
000,000 or about 36 per cent of the whole popula- 
tion of the country, there are no government hos- 
pitals. In 5 per cent of the counties, having only 
about 3 per cent of the population, the provision 
of general hospital care is entirely in government 
hospitals. 


In the More Populous Counties 


In 296, or nearly 10 per cent, of the counties 
having 46 per cent of the population, both govern- 
ment and nongovernment hospitals are found. Spe- 
cial attention should be directed to these counties, 
which are found in almost all of the states and 
which include most of the counties containing large 
cities. In these 296 counties, nongovernment beds 
constitute about two-thirds of the total provision 
while government beds constitute about one-third. 
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The government beds are, however, relatively con- 
centrated in a comparatively limited number of 
centers, so that in 25 per cent of these 296 counties, 
the government beds constitute less than one- 
fourth of the total local provision, and in two- 
thirds of the counties the government beds consti- 
tute less than one-half of the total, as will be seen 
from a study of Table II on the following page. 

A review of the figures according to geographi- 
cal sections of the country shows that these general 
percentages are representative. The proportion of 
government beds is somewhat higher in the Pacific 
and Mountain states, but otherwise the figures run 
fairly evenly in all sections. 

An important element in the situation is the 
entire lack of hospitals in many counties. In fact, 
there are no general hospitals in 42 per cent of all 
counties. These are largely rural or sparsely set- 
tled sections, so that they include altogether only 
15 per cent of the population of the United States. 
In the South, however, and in some other states — 
South Dakota, Kansas, Wyoming — from 25 to 38 
per cent of the population is found in counties that 
have no hospitals. 

Provision of hospital care for general and acute 
cases is predominantly in the hands of nongovern- 
ment hospitals. Government hospitals exist in only 
about 15 per cent of all the counties in the United 
States, and in the communities in which they do 
exist, they generally constitute less than one-half 
of the local provision of beds. 


H. L. Lurie, Director, 
Bureau of Jewish Social Research: 
“Nongovernment hospitals heretofore have ac- 


cepted a measure of responsibility for persons 
unable to pay for the care needed and have received 
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si for Hospital Care—A Symposium 


voluntary contributions for such purposes. Owing 
both to the increasing number of patients requir- 
ing free care and the limitations of voluntary 
funds, we may presume that nongovernment hos- 
pitals are no longer prepared to accept full re- 
sponsibility for these patients and that under the 
circumstances it is necessary that responsibility 
be accepted by government units. 

“One of the basic principles of public service is 
that administration and financial support should 
be concentrated in the same agency, and that the 
performance of a function without administrative 
control or the reverse leads to many problems 
which lower efficiency. Since we are dealing with 
a continuing problem it is important, therefore, 
that government units under their own auspices 
should develop a comprehensive program of hos- 
pital services. Various expedients, such as con- 
tracting for services with voluntary hospitals, 
should be considered as temporary measures pend- 
ing the development of an adequate government 
hospital program. 


Need a Long-Time National Health Program 


“Whether a new institution should be built or 
existing institutions leased for the purpose or ac- 
cepted by the government as a gift to the public 
welfare, would depend on a number of factors. 
Some existing nongovernment hospital buildings 
may be superannuated or may be ineffectively con- 
structed for the purposes sought or be substandard 
in performance of services. Others, modern in con- 
struction and services, may be in the hands of spe- 
cial interest groups who prefer to continue their 
programs independent of government direction or 
supervision. It would obviously be desirable in 
some instances for a new hospital construction 
to take the place of unsuitable buildings and for 
the government units to lease or to accept as gifts 
the hospital institutions that can no longer be 
operated effectively through voluntary subscrip- 
tions. 

“Pending the completion of such arrangements 
it may be necessary for government units to pro- 
vide facilities in nongovernment hospitals on a 
contractual basis. The history of such measures, 
which may be considered as part of a general sys- 
tem of subsidizing voluntary agencies, has been 








82 THE MODERN HOSPITAL 


TasBLeE I—Hospitats FOR GENERAL OR ACUTE PATIENTS, 
CLASSIFIED ACCORDING TO GOVERNMENT OR 
etn hnoninnnnl CONTROL 


Government Total 


























District Hos- een Sew 
pitals Beds pitals Beds pitals Beds 
New England ....| 327 | 25,966) 55 | 11,388] 382 | 37,354 
Middle Atlantic .. 665 77,852 109 28,618 774 | 106,470 


South Atlantic. .. 453 28,183 104 14,386 557 42,569 
East North Central 686 59,013 180 | 30,134 866 | 89,147 
East South Central 256 12,383 50 6,094 306 18,477 
West North Central 616 | 33,871 101 11,037 717 | 44,908 
West South Central 401 17,905 72 9,235 473 27,140 





























Mountain.. = 244 11,371 85 7,666 329 19,037 
er eee 352 | 21,914 $l 17,080 433 | 38,994 
“~ | Ane 4,000 | 288,458 837 | 135,638] 4,837 | 424,096 





found to possess a number of practical disadvan- 
tages since it is difficult to set standards and con- 
trol services in such cases. 

“It is also a fact that there is a tendency to per- 
mit a contractual system to continue for apparent 
financial or political reasons irrespective of the 
lack of desirable standards or the retardation in 
the growth of public responsibility to which it 
leads. 

“Conditions are changing so drastically in the 
economics of health services that temporary plans 
will prove inadequate. We need to develop in this 
country a long-time national health program in 
which federal, state and local governments par- 
ticipate. 

“We shall in the long run make much more rapid 
progress in this direction if we stimulate a direct 
government responsibility and hold government 
agencies accountable for the extent and character 
of health services provided for those in the com- 
munity who need hospital care.” 


Dr. Kendall Emerson, Executive Secretary, 
American Public Health Association: 


“The future of hospital service is a topic that 
has been widely discussed by many groups with 
which I am in touch. Conclusions vary so widely 
that no arbitrary formula is obtainable. It is evi- 
dent that for the genu- 
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cient and private hospitals show few vacancies, 
government construction is indicated. 

“More frequently we find localities in which free 
beds are insufficient, but the total number of hos- 
pital beds is adequate, private institutions being 
partially empty. Under such conditions further 
construction would probably be uneconomical. Two 
alternatives present themselves, (1) subsidies for 
private hospitals in payment for care of indigents 
and (2) purchase of private hospitals by the gov- 
ernment. 

“In theory, the first alternative is not always 
satisfactory since the government loses at least 
partial control of standards of care. Under ade- 
quate protection the plan may work, however, and 
it is economical if well administered. Purchase of 
institutions has disadvantages in that plants are 
not always modern and economical to run. Prop- 
erly selected purchases may be desirable. It is im- 
probable that a universal plan can be wisely laid 
down. The responsibility of adequate provision 
for the indigent from tax money is an outstanding 
item in the argument. 

“On the other hand, economy in the use of tax 
money clearly indicates the desirability of utilizing 
unused and therefore wasteful private facilities 
already in existence. Vast sums of public money 
have undoubtedly been wasted in construction, un- 
wise because of its location or because of needless 
extravagance in the type of buildings. Economy 
without loss of efficiency should guide all decisions 
and they must be made on the basis of existing local 
needs rather than on an attempted national plan 
disregarding facilities already available. For the 
government to enlarge its building program at the 
présent time would be most unwise until it is made 
certain that full use is made of empty beds now 
existing, always with the proviso that equally 
efficient care can be thus provided for patients 
and that an economical modus operandi can be 
w 
chase of service or purchase of existing buildings.” 
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Samuel A. Goldsmith, Executive Director, 
Jewish Charities of Chicago: 
“It would be improvident in many instances to 


expand public general hospital facilities at a time 
when so many persons are economically dislocated. 
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There is no question in the minds of those inter-. 


ested in public welfare but that some form of gen- 
eral health insurance, including provision for gen- 
eral hospital care, will find its way into legislation, 
either federal or state. 

“There is also no question but that many persons 
who are now economically dislocated will gradually 
be reallocated. Private hospitals cannot from their 
usual private sources 
supply the funds to 
provide the necessary 
amount of free service. 
The case is clear, then, 
that government funds 
ought to be expended, 
under certain condi- 
tions, in private hospi- 
tals to help meet prob- 
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lems in the great com- ie 2 
mercial and industrial ©& 
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in public welfare it 
seems desirable that 
the state should pro- 
vide adequate hospital 
facilities in those:areas 
that are unserved. It 
is unlikely that coun- 
ties or smaller cities 
will be able to provide these facilities without the 
help of the state. It would also be necessary for the 
more impoverished states to borrow money from 
the federal government to help provide the nec- 
essary facilities. 

“Provision of adequate facilities in such areas 
would probably attract specially qualified physi- 
cians and surgeons to these communities and there- 
by help to raise the standards of medical practice 
and scientific knowledge of all physicians in the 
areas. In other words, a better distribution of 
physicians as well as of hospital services would 
result. Another benefit that might accrue from 
government intervention is the development of 
high standards of practice that would compare 
favorably with those in institutions maintained 
under private auspices in the larger cities. 

“Certain proper safeguards should control the 
expenditure of government funds by private hos- 
pitals for the purpose of giving essential service 
to the dependent population. 
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“1. There must be an adequate medical social 
work program so that the hospital will have some 
understanding of the total problem presented by 
patients sent in for treatment by the various 
government agencies. 

“2. Adequate, complete and uniform accounting 
is needed in order that tax funds may be accounted 
for objectively and definitely. 

“3. There is the possibility of united action on 
the part of a number of hospitals in the larger 
centers, with the resultant division of function or 
concentration of function within individual hospi- 
tals. For example, hospital care of chronic sick 
may be concentrated in beds of one hospital, or, 
under special provi- 
sion, it may be carried 
by all the hospitals. 

“4. It is the general 
policy that government 
funds do not pay for 
deficits incurred by in- 
stitutions by virtue of 
work that they may do, 
but, on the other hand, 
the government pays 
at a flat rate for spe- 
cific services. Thus hos- 
pitals receive from tax 
funds a definite sum of 
money per patient day 
of service or per clinic 
Visit. 

“5. When feasible 
the unit of administra- 
tion should be the 
county. In certain in- 
stances, in large metropolitan centers, the unit of 
administration may have to be the city. 

“6. Before government funds are expended, it 
must be definitely established that services given 
by public institutions are inadequate, both as to 
quality and quantity. For example, Cook County 
Hospital, Chicago, is overcrowded and the public 
authorities furnish no general dispensary facili- 
ties, so that the problem has to be met by private 
resources, both for out-patient and for in-patient 
service. 

“It is obvious that federal funds given to meet 
the social and economic problems of the relief pop- 
ulation should not be restricted within the various 
local administrative units from being expended 
for hospital care under certain proper safeguards, 
some of which have been enumerated. Federal 
funds, no matter what restrictions or regulations 
are issued, ultimately must be used to piece out 
the necessary budget for giving essential services 
to the dependent population. That part of medical 
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service which includes hospital service certainly 
will have to be classified as one of these essen- 
tial services.” 


Fred K. Hoehler, Director of Safety, 
City of Cincinnati: 


“It is always unfortunate for taxing subdivi- 
sions to pay private agencies for services because 
the practice can be so easily abused and becomes 
in many instances a pure subsidy. However, it 
would be just as unfortunate for these taxing sub- 
divisions to spend large sums of money on capital 
improvements when similar improvements in the 
community are unused. A much sounder policy 
would be to effect some contractual relationship 
for the use of portions of services which exist un- 
used or partially used in private hospitals. This 
would give a degree of management or control to 
the taxing unit and would avoid the criticism that 
usually comes with pure subsidy. 

“It might be well to consider not merely the 
county area as a basis for hospitalization but the 
creation of hospital regions. This would undoubt- 
edly be the most efficient provision for public 
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hospital service. Regional areas for park adminis- 
tration and police administration, as well as other 
public services, are now under consideration and, 
in fact, working well in various communities. A 
study of the various related factors would no doubt 
define hospital regions as clearly as they have been 
defined in these other fields. 

“Having established a given hospital region, a 
regional commission could proceed with proper 
measures to determine (1) the number of relief 
cases, (2) the allocation of such cases to each insti- 
tution, (3) the true cost of services rendered with 
efficient management methods and (4) in what 
manner, by some tax plan or otherwise, the re- 
gional cost of hospital service to indigent patients 
can be properly borne by the region. 

“A regional hospital set-up as suggested, would 
be sound economically in contemplating the use 
of existing facilities ; it would expose the lack, or, 
in rare instances, the excess, of proper facilities; 
it would distribute on some equitable basis the 
burden of this phase of relief work, and it would 
serve the public good in providing care at those 
institutions whose equipment or whose location 
is most ideally suited to the individual case.” 





Group Hospitalization—A 


Successful Plan 


The Hospital Care Association of Durham, N. C., formed 
as a nonprofit association for the provision of hospital 
care On a group payment basis, enrolled its first subscribers 
November 15, 1933. By March 14, 1934, certificates had 
been issued to 687 subscribers and 940 dependents, a total 
of 1,627 members, according to C. Rufus Rorem, associate 
for medical services, Julius Rosenwald Fund. 

The Hospital Care Association is under the administra- 
tion of a board of directors who serve without pay and the 
management of the plan is carried forward by Dwight 
Snyder, secretary of the association. The association is 
authorized to engage in business in any part of North 
Carolina, and has provided a $5,000 guarantee fund to 
assure full payment of hospital bills as required by sub- 
scribers. In addition, two of the hospitals participating in 
the plan, have each agreed, if necessary, to underwrite the 
operating losses of the plan up to a total of $1,000 each. 

The service includes a private or semiprivate room, use 
of the operating room, general nursing care and supervi- 
sion, all routine laboratory work, surgical dressings, anes- 
thetics, x-ray and ordinary drugs and medicines supplied 
by the hospital. Each subscriber and each member of his 
family enrolled under a certificate are entitled to thirty days 
of hospital care during each certificate year. The service 
does not include the fees of physician or surgeon, special 
nurses or their board, or orthopedic appliances. Payments 
to the association are made by authorizing the deductions 
from monthly salary checks. 

The monthly subscription rate for employed persons 
varies with the type of accommodations to which the sub- 


seriber is entitled. For ward service, the monthly rate is 
$0.65; for semiprivate service $0.85, and for private room 
care $1 a month per subscriber. Adult dependents are 
enrolled at proportionately reduced rates, namely, $0.45 for 
ward service; $0.55 for semiprivate accommodations and 
$0.75 for private room service. Children are enrolled at a 
flat rate of $0.25 a month for all types of accommodations, 
except that no extra charge is made for additional children 
beyond five in a given family. 

Subscribers are entitled to free choice of hospital, and 
early experience indicates that subscriptions will more than 
suffice to pay for the services required. The participating 
hospitals are remunerated at the rate of $5 a day for pri- 
vate board and room service and x-ray service, plus special 
allowances for operating room service, anesthesia and labo- 
ratory care. 

The two largest groups of subscribers are the faculty of 
the University of North Carolina and of Duke University. 
At the University of North Carolina, 173 certificate holders 
have been enrolled with an addition of 225 dependents. At 
Duke University 264 faculty members have been enrolled 
with 361 dependents. 

Of the other fifteen groups enrolled during the first three 
months of operation, there are included banks, insurance 
company agencies, a newspaper, a dairy, a real estate 
office, a fruit and produce company, and several automobile 
distributing agencies. 

An enrollment fee is charged each certificate holder, 
which is payable but once, and which amounts to $2 a family 
regardless of the size of the family. The plan has met 
with considerable interest and enthusiasm among employers 
in the community. Arrangements were recently being made 
by the association to enroll as members some 5,000 em- 
ployees of a large textile mill. 
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NE of the prime 
requisites of the 
successful hospi- 


tal administrator is an 
ability to study institu- 
tional hazards systemati- 
cally and to organize pre- 
ventive measures that in 
the great percentage of in- 
stances will avoid injury 
to those under his supervi- 
sion. This practice is indi- 
cated not only because of 
its humanitarian aspects, but also because of the 
compensation enactments that make preventable 
injuries to employees costly to the hospital. 

Hospital accidents include those that expose pa- 
tients to errors in study and treatment and that 
expose patients, employees and visitors to injury 
from fire, moving machinery and falls. Of all insti- 
tutional dangers, perhaps the most devastating 
is fire—that specter that hangs over every group 
housed in a hospital, an office building or a place 
of amusement. Fire prevention will not be dis- 
cussed in this article but will be covered in detail 
at another time. 

Accidents frequently occur in which patients’ 
lives have been threatened or lost because of an 
explosion ef anesthesia gases. Many of these 
catastrophes could have been prevented and all of 
them can be explained. Manufacturers of anes- 
thetizing apparatus and of agents used to produce 
narcosis have shown zeal in developing safety im- 
provements and in disseminating information as 
to the dangers from explosion. Perhaps those who 
deal in anesthesia gases should go still further and 
provide that in every instance tanks should be fur- 
nished with cards plainly setting forth the precau- 
tions that should be taken in handling these 
dangerous chemicals. 


Most Anesthetics Are Inflammable 


Among the anesthetics most used today are ether, 
chloroform, ethylene, propylene, ethyl chloride 
and nitrous oxide gas. All except the last are in- 
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Accidents frequently befall patients, 
visitors and employees in the hospital, 
many of which could be avoided. It be- 
hooves the superintendent to be con- 
stantly on the alert to prevent aca- 
dents associated with the medical care 
of patients as well as those not closely 
associated with the strictly medical 
aspects of hospital work 


Preventing Accidents in the Hospital 





flammable and form explo- 
sive compounds when 
mixed with air and oxy- 
gen. Nitrous oxygen is not 
combustible but it is a sup- 
porter of combustion, re- 
sembling oxygen in this 
respect. If released when a 
fire is in progress, nitrous 
oxide, however, wiil add 
materially to the intensity 
of the combustion of mate- 
rials that are inflammable. 
When it is mixed with ether or ethylene in proper 
proportions, a violent explosion may result. It is 
of interest to note that these gases form explosive 
mixtures at varying points of saturation with air. 

In the following table the percentages of satura- 
tion are set down; gasoline being inserted for the 
sake of comparison since its explosive nature is so 
well known. 


Gas Lower Limit Upper Limit 
I has aniesin cine tetinienciee | ae 22 
RE cc cesinesecnccssnseone ae eee 25 
Ethyl chloride .................. ee ree 14 
PID <nacsiicvsccccicstncescees MY chistes 9.7 
SIE -sisitiedsinscnrsbeinieiadaenns Be « nceciubpaudiiniads, 6 


Henderson and other investigators have added 
much to the knowledge of the dangers of anes- 
thetics from the explosive standpoint. In addition, 
the council on pharmacy and chemistry of the 
American Medica! Association has published some 
useful articles on this subject. It seems that wide 
dissemination of this type of information should 
reduce anesthesia accidents at a greater rate than 
they are now being reduced. This is probably not 
true in the case of ethylene. A general apprecia- 
tion of the dangers of this gas has greatly perfected 
preventive measures in its administration. When 
this agent was first employed as an anesthetic its 
use gave rise to many devastating catastrophes. 

To institutions that are endeavoring to econ- 
omize by continuing to use antiquated gas ma- 
chines, it should be pointed out that the possibility 
of generating static electricity in this type of ap- 
paratus is always present. In the modern and 
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more refined types of equipment a proper ground- 
ing has been accomplished that makes relatively 
safe the administration of explosive gases because 
of the elimination of static. Before a new gas ma- 
chine is purchased this point should be thoroughly 
studied and the superintendent or staff committee 
should be amply satisfied that the apparatus being 
considered embraces all modern safety provisions. 
No machine should be employed unless approved 
by the Fire Underwriters’ Laboratories. During 
the construction of a new institution, ample atten- 
tion should be given to provision of proper ground- 
ing for floors, operating tables and gas machines 
and to correct installation of all electrical lighting 
and other equipment. 


Gas Cylinders Must Be Labeled 


Cylinders in which gas is marketed should be 
constructed in accordance with the requirements 
of the Interstate Commerce Commission and 
should be plainly marked with the name of the 
anesthetic they contain. No code or coloring sys- 
tem designating the type of gas that the cylinder 
contains should be permitted. Plainly printed and 
securely attached cards or labels should be em- 
ployed for this purpose. Such containers should 
be stored in a dry, well ventilated room. Some 
persons contend that ether containers and ethylene 
and ethyl chloride cylinders should not be placed 
near those containing oxygen or nitrous oxide be- 
cause the latter two are strong supporters of 
combustion. Too great a number of cylinders 
should not be on hand at any given time. 

Anesthesia gas cylinders should not be stored 
in the operating room or in a room used for other 
than this one purpose. If the cylinders are kept 
on the operating floor, they should be stored in a 
room separated from the operating clinic by walls 
without windows. These cylinders should not be 
placed near steam pipes or radiators and should 
certainly be far removed from any electrical 
equipment from which sparks might be thrown. 
Particular care should be taken so that the ap- 
paratus employed cannot intermingle two types 
of gases by an error in manipulation. The mingling 
of ethylene and nitrous oxide would almost cer- 
tainly produce a violent explosion. Care should 
be taken in selecting tools employed to open cyl- 
inders. In some institutions fiber or felt grips on 
wrenches used for this purpose are required. 

Ventilation of all areas in which combustible 
anesthetics are stored should be of the best in order 
to prevent the lower limit of the explosive range 
of anesthetic-air mixture being reached. This ven- 
tilation may be of the natural type or it may be of 
a mechanical nature. The Fire Underwriters’ 
Laboratories recommend that when natural venti- 
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lation is not possible, electric fans may be used, 
the fan blades and bearings of which are con- 
structed of nonsparking material and the motor 
being of a particular safety type. 

In operating rooms, dressing rooms and dispen- 
saries, all motors including those driving the 
anesthetizing apparatus, fans and other equipment 
should be of the explosionproof type. Switches 
controlling such apparatus as well as those gov- 
erning lighting circuits should not be permitted in 
operating rooms unless they are of the type ap- 
proved by the underwriters’ association for use 
where inflammable gases are present. Electric 
light globes in operating rooms, storage rooms and 
dressing rooms should be of the vaporproof type. 
All telephones and telephone ringing apparatus 
should be excluded from the operating rooms or 
the immediate vicinity. X-ray machines and other 
high frequency and high tension equipment should 
certainly not be employed in the presence of anes- 
thesia vapors unless they are especially constructed 
for this type of work. 


Precautions During Use of Live Cautery 


It is most inadvisable to employ, while the pa- 
tient is under the influence of an anesthetic, an 
open flame or other spark emitting device in any 
type of surgical procedure. There are those who 
believe that if heat is required to maintain an easy 
flow of gas through the apparatus being employed, 
hot water bags or such appliances as have been 
especially devised and approved for this purpose 
should be used. Wherever live cautery is to be 
used, particularly about the head, a nonexplosive 
or a local anesthetic should be employed if possible. 

When the possibilities of the generation of static 
electricity, particularly during the administration 
of ethylene, are looked upon as theoretical, unim- 
portant or unavoidable, the patient is exposed to 
the dangers of a calamitous explosion. All anes- 
thetizing machines, tables, operators, attendants 
and the patient himself should be _ properly 
grounded. Copper or brass stripping, laid on edge 
in the floor, four or five inches apart and properly 
connected and thus grounded to a water pipe or 
copper chains hung by links from the table in the 
operating room and allowed to drag several inches 
on the floor, provide an avenue for the escape of 
static from the table and the patient as well as 
from the doctors and nurses. Sometimes the pa- 
tient is grounded by being placed on a copper plate. 
This plate is electrically connected with the oper- 
ating table, which is grounded by the dragging 
chains. In old institutions where the proper con- 
struction of floors cannot be brought about, the 
table may be grounded by being placed on a large 
copper sheet, sufficient space being allowed at each 
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edge so that the nurses and operators may have 
room to stand thereon. 

Proper humidity in the operating room is im- 
portant. In no case should it be less than 60 per 
cent. Such apparently inconsequential precautions 
as the grounding of door plates and knobs at the 
operating room exits and entrances, the grounding 
of portable trucks carrying tanks of anesthesia 
gases and of the piping system, when anesthesia 
gas is conducted to the operating suite in this way, 
are important precautions. Oil and grease or oily 
hands or gloves should never be permitted to come 
in contact with valves, regulators, gauges or any 
other fittings on oxygen cylinders, since this gas, 
under pressure, coming in contact with these sub- 
stances, may ignite. Finally, in operating rooms 
and other places where compressed gas for anes- 
thesia is stored, signs demanding ‘“‘No Smoking,” 
“No Open Flames,” “No Live Cautery” should be 
conspicuously posted. 

Strong potentialities exist for injury to em- 
ployees and others who unintentionally or deliber- 
ately enter the mechanical department. Safety 
devices pertaining to steam boilers are well known 
and because of this fact the explosion of boilers 
in hospital plants is perhaps one of the rarest of 
hospital accidents. Annual or semiannual inspec- 
tion by authorized agents or licensed bureaus is a 
common practice. After such an inspection there 
should be prompt compliance with all recommen- 
dations. Steam boilers should not be placed in a 
building in which patients are housed. This state- 
ment will no doubt be challenged by administrators 
of smaller hospitals where the heating and lighting 
plants are frequently placed in the basements or 
subbasements of buildings constructed on the unit 
or block plan. 


Power Plant Should Be Separate 


Placing the power plant in a detached or adjoin- 
ing building is recommended. The former is the 
ideal arrangement. Feed and other water gauges 
should be frequently inspected to prevent the 
danger of sudden breakage resulting in scalding 
of employees. Nonreturn valves should be provided 
whenever two or more boilers are connected on 
the same line. If a closed tank receives the boiler 
blow-off pipe, this should be constructed to with- 
stand the regular boiler pressure. When summer 
inspection and cleaning of boilers are being carried 
on every precaution should be taken to lock steam, 
feed and blow-off valves in order that some person 
not informed of the presence of an employee work- 
ing within will not open these shut-offs. 

Modern methods in elevator construction have 
minimized accidents arising from the dropping of 
lifts. Frequent inspections are necessary, how- 
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ever, so that interlocks, control apparatus, auto- 
matic steps, cables and other car appurtenances 
may be kept in the best of condition. Governors 
and safety catches are perhaps of as great safety 
importance as any, and should be frequently in- 
spected. The proper training of elevator operators 
is of the utmost importance. Elevators left out of 
level with the floor may cause patients, employees 
or visitors to fall and injure themselves. This is 
particularly true in freight and service elevators. 

In the construction of new buildings and in the 
inspection of old ones stress and strain factors 
have usually been amply considered in the laying 
and upkeep of floors. Corridors, passageways and 
ward entrances should be well lighted and main- 
tained free from obstruction. 


Precautions Against Falls 


Of particular importance are safety methods 
employed during and immediately following the 
cleaning, oiling or waxing of floors. When tile, 
marble and polished concrete floors are being 
washed, they should be blocked off until thoroughly 
dry. Occasionally, when floors are rendered slip- 
pery by oiling, a mixture of 3 per cent rosin is 
dissolved in turpentine and added to the floor oil. 
If this is used in the evening, little danger of slip- 
ping will remain in the morning. 

Antislipping substances placed under rugs often 
repay their cost many times. The new and modern 
safety tread now commonly applied to stairs has 
done much to lessen the frequency of this accident. 

When carbon dioxide is employed as a refriger- 
ant, little damage results if this gas escapes. 
Ethane, ammonia, propane, methyl chloride, ethy] 
chloride and sulphur dioxide are irritating gases. 
Some of them are also inflammable. Gas masks 
should be available for use in entering areas filled 
with escaping fumes from the refrigerating plant, 
these masks being of the type approved by the 
United States Bureau of Mines. They should be 
kept always in the same easily accessible cabinet. 
Instructions and drill in methods of employing 
them should be given frequently. 

Patients in nervous and psychopathic institu- 
tions must be protected from the dangers of scald- 
ing in bath water and from radiator burns. 

This discussion of preventing accidents in the 
hospital has referred to those conditions which, if 
properly supervised, ought to lend themselves to 
efficient preventive measures. There arise, how- 
ever, unusual circumstances that cannot always be 
foreseen. An accident prevention week should be 
set aside during the hospital year, at which time 
careful inspections of the hospital plant are made. 
Classes and demonstrations in fire and accident 
prevention may be held during this week. 
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Editorials 


Summer Comes to the Hospital 


UMMER in temperate latitudes. often means 
S to the sick sleepless nights and distressingly 
uncomfortable days. The physician after a 
busy hospital day may repair to the cool veranda 
of the country club or the watering place. The pa- 
tient must remain in the heated hospital atmos- 
phere, there to endure through seemingly endless 
hours postoperative pain accentuated by the humid 
discomfort of summer. In otherwise modern hospi- 
tals there is an unexplainable absence of electric 
fans, even in the private departments. Only here 
and there in the wards is the essential electric fan 
observed. 

Adoption of air conditioning by railroads exem- 
plifies the belief of the business world that now is 
the time to improve, not curtail, the grade of serv- 
ice offered to the public. The time is not far dis- 
tant when the hospital will be convinced that to 
spare the patient the discomfort of heated days 
and nights is a necessity, not a luxury. The field 
only awaits the simplification and refinement of 
present weather making equipment to apply this 
principle practically and more generally to hospi- 
tal construction and management. Even now, 
small and relatively inexpensive unit systems are 
available for the air conditioning of operating 
rooms or other areas of similar size. 

As summer approaches, Mr. Superintendent, 
think of the comfort of your patients in terms of 
fans if the more expensive air cooling devices are 
beyond your reach. Better service to patients is 
usually synonymous with larger hospital incomes. 





Let’s Cooperate 


ISCUSSION of plans for the group medical 
1) care of the masses has seemed only to pro- 
long and intensify the present misunder- 
standings between the physician and the hospital. 
This dispute has been fanned to a white heat in 
various urban centers. The very nearness of the 
physician and the hospital to their own individual 
problems sometimes precludes the exhibition of 
any marked degree of calmness and mutual under- 
standing on the part of either. A judicial and un- 
biased view of the whole situation seems to indicate 
no real cause for dissension. 
To the American Medical Association, the Amer- 
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ican College of Physicians, the American College 
of Surgeons and the American Hospital Associa- 
tion is now offered an opportunity to stand out as 
leaders—as impartial arbitrators in advising their 
respective groups to avoid acrimony, sarcasm and 
suspicion in considering locally the problems of 
the hospital and the physician. Better still would 
be the drafting of a code of relationships between 
the staff and the hospital which could serve as a 
guide to each county medical society and local 
hospital association. 

If suspicion, egotism or unmitigated indifference 
prevents such a cooperative move toward better- 
ment of the care of the sick, then it must be 
granted, as is too frequentiy charged by a critical 
lay public, that a certain amount of selfishness 
activates the work of the hospital and the doctor. 
Certainly, an unauthoritative statement from a 
great national organization on the proper eco- 
nomic and administrative relationships between 
the staff doctor and the hospital would carry 
greater prestige than a local utterance, which is 
likely to bristle with personality. The MODERN 
HOSPITAL challenges each of these organizations to 
show good reason why such a move would be other 
than beneficial to the patient, the doctor and the 
hospital. 





Ohio Hospital Association 
Revises Its By-Laws 


HAT Ohio hospital executives are alert to 
the fact that changing times demand new 
and better methods to meet the problems of 
the institutional field is indicated by some recent 
alterations in the by-laws of their state associa- 
tion. Members now are institutional, personal or 
honorary. That the association is organized as a 
section of the parent American Hospital Associa- 
tion is attested by the fact that the dues paid by 
the various classes of members of the former in- 
clude those of the latter. The MODERN HOSPITAL 
has long maintained that only by this or some 
similar method could a workable and comprehen- 
sive organization of the hospital field be brought 
about. 

The Ohio hospital group apparently realizes that 
no efficiency can be expected when the planning 
and execution of the work of such an organization 
is left toa few willing and capable but busy execu- 
tives. Funds to meet the salary of an executive 
secretary and to provide for other necessary ex- 
penses are to be raised under the new by-laws by 
an assessment of institutional members at the rate 
of one-quarter cent for each patient day of service 
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computed on the basis of the previous year. Per- 
sonal and associate institutional members are to 
pay a definite fixed amount as their dues to the 
association. 

The state is divided into councilor districts and 
the names of cities and towns situated in these 
various geographic divisions are set down in the 
new by-laws. The presiding officers of these dis- 
tricts, who are elected by the districts, are the 
trustees of the state association. 

While some of the provisions of this new organ- 
ization set-up are in no way new, the Ohio super- 
intendents are to be congratulated on the initiative 
and vision exemplified in this new arrangement. 
Many state groups will watch with interest the de- 
velopment of these new provisions. No doubt oth- 
ers will attempt to emulate Ohio’s example. 





Nursing Expedients 


OOD training schools for nurses are expen- 

(G sive to conduct. Poor schools are expen- 

sive to the student, and in the long run 
unprofitable to the hospital. 

The trustees of many institutions that conduct 
schools are hard pressed to carry on. As a result 
many have yielded to the temptation to adopt ex- 
pedients, some of which have proved neither finan- 
cially advantageous nor ethically sound. In other 
instances both the welfare of the patient and the 
educational rights of the nurse have been protected. 

All of these schemes have a common aim—to 
decrease hospital expense. Elimination of or reduc- 
tion in the honoraria of pupil nurses, decrease in 
the size of the school, elimination of some members 
of the supervisory nursing group, replacement of 
pupil nurses by full-time, low paid, recent gradu- 
ates and organization of postgraduate courses of 
instruction have all been suggested as measures of 
economy. 

If it is true that too many nurses are already 
in the field, then restriction of the number of pro- 
bationers accepted will not be harmful to public 
interests. To lower educational standards and to 
render ward supervision less efficient are measures 
to becondemned. To provide employment for those 
young in the practice of their profession even at a 
meager salary may be a fair and practical expedi- 
ent provided it is not pushed to extremes. But to 
promise much educationally and to provide little 
practically is dishonest. When such a temptation 
arises it would be better to abolish the school and 
to attempt to care for patients properly by employ- 
ing graduate nurses. 

A strong tendency is noted here and there in all 
‘elds mercilessly and ignorantly to restrict funds 
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for educational purposes. The hope of the future 
depends on safeguarding education and health. Let 
us not make the school for nurses the victim of an 
unreasoning attempt to reduce hospital expenses. 
Let us economize with discretion, saving first of 
all the patient’s health. Let us play fair with edu- 
cation. Nonessentials may be eliminated but those 
practices known to be necessary to the making of 
the well equipped, ethical graduate in nursing 
should be adhered to. 





The Cause of Death 
LD w= takes a certain percentage of every 


hospital’s patients. No matter how splen- 

didly the institution is planned, how effi- 
cient its staff, how faithful its nurses, the proc- 
esses of disease are too often victorious. Each in- 
stitutional death is a tragedy even though it is 
unpreventable. 

It requires bravery on the part of a staff physi- 
cian to acknowledge a personal or professional 
error. It requires strong devotion to duty on the 
part of the whole staff to analyze carefully its mor- 
tality figures. The physician who never errs dves 
not dwell among mortal men. No physician is 
worthy of the name unless he endeavors fearlessly 
to decide whether death was due to a mistake in 
diagnosis, an improper technique, lack of medical 
or surgical judgment on the patient’s disease. 
Deaths caused by peritonitis, by hemorrhage and 
by loosened sutures are too often regretfully 
passed by without investigation. 

Analysis of morbidity and mortality statistics 
should receive attention at monthly staff meetings. 
Patients are not safe in an institution where such 
analysis is not routinely made. 





Costs Per Capita 


N imaginary line is supposed to encircle 
A the globe midway between its polar extrem- 
ities. It is the point from which all distance 
toward the north or south is computed. No mortal 
eye has ever beheld this mark, so vital to the geog- 
rapher and the mariner. Yet it is as unchanging 
in its position as are any of the physical landmarks 
daily observed by man. 

The hospital world and the layman are prone to 
measure the comparative efficiency of an institu- 
tion by studying an often imaginary and usually 
nonilluminating figure which has been playfully de- 
nominated as the cost per capita. Unlike the equa- 
tor it lacks any of the attributes of constancy. 
Dependent in no small degree on the use to which 
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this computation is to be put, will be its magni- 
tude. If it is desired to justify a questioned aggre- 
gate expenditure or is to be employed in a 
community educational campaign drive, it wili be 
low. The reverse may be true under other cir- 
cumstances. 

This is so not because any deliberate dishonesty 
is practiced by hospitals generally in making such 
computations, but because no standard method is 
in general use for arriving at this figure. When 
costs are high the board of trustees often explains 
this fact by stating that better care is given the 
patient in its institution than in others costing 
less. But when this body is asked to specify in 
what respect the service is superior no satisfying 
answer is forthcoming. 

If patients discharged from a given hospital were 
cured more quickly, could run faster, jump higher 
or live longer than others, the added expense neces- 
sary for their treatment might be justifiable. But 
no such unusual results of treatment can be truth- 
fully ascribed to any hospital’s methods because 
no useful end result standards have been laid down. 
Moreover, a daily cost that is inordinately high or 
low comparatively should be closely scrutinized as 
to the method of its computation. When board 
members endeavor to learn whether economy is 
being practiced in their institution by comparing 
per capita costs only, they are likely to be leaning 
on a broken reed. No more futile attempt to arrive 
at the truth can be adopted than this, for per 
capita costs in the great majority of cases are but 
mere estimates of the expense necessary to give 
medical service to the individual. In some in- 
stances they are so inaccurate that to publish them 
is to deceive the community. 





The Doctor as a Social Worker 


T HAS been suggested that the doctor be given 
| the task of deciding when a patient should be 
accepted for free treatment in the dispensary 
or wards. It is urged that since he is most affected 
when a ward assignment automatically prevents 
him from charging a fee, the physician should 
assume the duties of both the credit officer and the 
social worker. 

But the average physician is not trained either 
by experience or by schooling to perform good 
social work. To him the chief duty of the social 
worker is to fix rates, her inclination in his opinion 
often being to favor the patient at the physician’s 
expense. How far from the truth is such a concept 
of the scope of medical social service! 

Chaos would result were such a proposal to be 
adopted. Let the shoemaker stick to his last—the 
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physician to his duties and the social worker to 
hers. Above all, let speedy and skillful relief be 
given to the patient. Certainly dispensary and 
ward abuse can best be prevented through the ac- 
tivities of a trained social service specialist. 





Staft Departmentalization 


O ATTEMPT to limit the practice of the 
specialties in the hospital to those physicians 
who have enjoyed unusual opportunities for 
experience therein is a necessary endeavor. None 
will dispute the statement that he who daily prac- 
tices surgery is more likely to become a skilled 
diagnostician and a safe operator than the physi- 
cian who performs only a score of laparotomies 
annually. The well trained internist should be a 
better judge of cardiac functioning than he who 
daily removes tonsils or fits braces. 

At the same time, there appears to exist a more 
or less definite twilight zone which separates the 
surgeon from the internist. Physicians are prone 
to be somewhat hybrid in their abilities and de- 
sires as to the practice of medicine and surgery. 
In the morning hours they may practice in their 
office, a fine and often skilled mixture of both of 
these specialties. In the afternoon they become 
staff surgeons or internists who scorn to emerge 
from the confines of their specialties. 

A troublesome developmental period, indeed, is 
the time during which the hospital is endeavoring 
to classify the members of its staff by specialties. 
It is the plain duty of the board of trustees to pro- 
tect both private and ward patients who are 
being treated in its institution from unnecessary 
and unskillful surgery. Herein lies the greatest 
difficulty. If a general practitioner is prevented 
from rendering surgical treatment to members of 
his clientele who are willing to trust themselves 
blindly to his uncertain skill, the hospital is likely 
to lose in patronage and medical pride is prone to 
be bruised. Little should such a possibility, how- 
ever, sway the judgment of the governing group. 

Careful scrutiny of every applicant for courtesy 
privileges in the hospital should be made by the 
qualification committee of the staff. Except in 
rare and unusual instances, the board of trustees 
should rely on the judgment of this group in select- 
ing the staff and in granting intramural medical 
and surgical privileges. The hospital is as respon- 
sible to the private patient for protection against 
bungling and unskilled treatment as it is to the 
occupant of a ward bed. The hospital administra- 
tion, being in possession of specific information in 
regard to professional attainments of its staff 
members should assume this responsibility. 
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A. M. A. Gives Principles 


for Health Insurance 


By ALDEN B. MILLS 


Managing Editor, The MODERN HOSPITAL 


the action of the American Medical Asso- 

ciation meeting in Cleveland last month as 
a condemnation of health insurance, a careful 
reading of the principles adopted by the association 
leads to the opposite conclusion. 

It is true that the association rebuked the Ameri- 
can College of Surgeons for its endorsement of 
health insurance on the eve of the convention. 
The rebuke, however, was apparently directed 
primarily at the “presumption” of the college 
rather than at health insurance itself. 

In presenting its statement of ten principles the 
A. M. A. declared that “if it is determined in any 
community that some experiment to change the 
method of administering medical service is desir- 
able, observance of the principles adopted will 
remove many of the ‘disturbing influences’ from 
such an experiment. In all such experiments atten- 
tion must be sharply focused on the quality of 
medical service rather than primarily on any other 
factor.” 

The principles are eminently reasonable and 
appear to be in entire harmony with the principles 
adopted in February, 1933, by the American Hos- 
pital Association for group hospitalization. 

The way now appears to be open for local hospi- 
tals and local medical societies to make “experi- 
ments to change the method of administering 
medical service” provided they follow the formula 
adopted in Cleveland which is as follows (italics 
not in the original) : 


Ten Principles of A. M. A. 


A LTHOUGH the nation’s newspapers heralded 


1. All features of medical service in any method 
of medical practice should be under the control of 
the medical profession. No other body or indi- 
vidual is legally or educationally equipped to 
exercise such control. 

2. No third party must be permitted to come 
between the patient and his physician in any 
medical relation. All responsibility for the char- 
acter of medical service must be borne by the 
profession. 

3. Patients must have absolute freedom to choose 
a legally qualified doctor of medicine who will 
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serve them from among all those 
qualified to practice and who are 
willing to give service. 

4. The method of giving the 
service must retain a permanent, 
confidential relation between the 
patient and a “family physician.” 
This relation must be the funda- 
mental and dominating feature 
of any system. 

5. All medical phases of all in- 
stitutions involved in the medical service should 
be under professional control, it being understood 
that hospital service and medical service should be 
considered separately. These institutions are but 
expansions of the equipment of the physician. He 
is the only one whom the laws of all nations recog- 
nize as competent to use them. 

6. However the cost of medical service may be 
distributed, the immediate cost should be borne 
by the patient able to pay at the time the service 
is rendered. 

7. Medical service must have no connection with 
any cash benefits. 

8. Any form of medical service should include 
within its scope all qualified physicians of the 
locality covered by its operation who wish to give 
service under the conditions established. 

9. Systems for the relief of low income classes 
should be limited strictly to those below the “‘com- 
fort level’ standard of incomes. 

10. There should be no restriction on treatment 
or prescribing not formulated and enforced by the 
organized medical profession. 


Deal Primarily With Medical Aspects 


All of these principles except the sixth and the 
ninth deal entirely with the medical and profes- 
sional aspects of health insurance and not with 
the economic. The sixth as far as it affects hospi- 
tals would simply mean that patients admitted to 
hospitals should pay promptly all their “imme- 
diate” charges. Thus if they are insured but are 
given service not covered by the insurance con- 
tract, they should make payment for this extra 
service promptly. Of cgurse if the insurance plan 
covered the entire hospital bill there would be no 
“immediate” charges. 

The ninth principle applies to relief rather than 
to insurance and is clearly desirable. 

The A. M. A. is to be congratulated upon having 
formulated a sound workable set of principles 
under which local groups can now initiate care- 
fully thought-out experimentation. Obviously this 
is wiser than attempting hurriedly to map out a 
program in minute detail. It is unfortunate that 
the action was misunderstood by the press. 
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Conducted by Joun C. Dinsmore and Dr. R. C. Buerxt 


Advanced Equipment for an Advanced 
Hospital Plant 


By G. W. OLSON and CARL A. FRIEDMANN 


Los Angeles County General Hospital 


towering impressively above the highest point 

of a fifty-six-acre site, the recently completed 
acute unit of the Los Angeles County General Hos- 
pital stands as a great humanitarian memorial. 

The hospital, to which only indigent patients 
are admitted, was planned and equipped, so far as 
human ingenuity could devise, to care for patients 
in a scientific manner, with the most efficient use 
of the time of medical and other personnel. 

The furnishing of an institution that has thirty- 
one acres of floor space under one roof and con- 
tains so many innovations in the way of planning 
and built-in features invited and in many cases 
necessitated departure from the traditional in 
order to conform with the progressive atmosphere 
and in some cases to utilize fully the benefits of 
the building planning. Such large quantities were 
required that specially designed equipment could 
frequently be obtained at stock equipment prices. 


[© twenty stories of massive steel and concrete 





Infants take a ride in a bassinet cart built for two—or four. 


Let us consider first the provisions for infants. 
Investigation disclosed the following complaints 
against the usual type of bassinet: It is too heavy; 
the purchase, repair, laundering, handling and 
sterilizing of drapes cost from $5 to $10 per bassi- 
net per year, and the babies can injure legs and 
arms by getting them through the bars or they may 
push their soft skulls against the bars. 

Consideration of these factors led to the adop- 
tion of solid sheet aluminum bassinets, which have 
the following advantages over the customary “jail 
bar” style. They are lighter. They require no drapes 
to protect the babies from drafts or mechanical in- 
jury. Because they are perfectly smooth inside 
with vertical corners curved to a radius larger than 
a baby’s head, it is difficult for babies to deform 
their skulls by pressure against edges or corners. 
Smooth surfaces and rounded corners and angles 
permit easy cleaning. 

The present size (14 by 22 inches) and design 
were chosen after a hand- 
made experimental bassi- 
net had been used for 
many months. The front 
end of each bassinet is 
provided with a name 
card holder and on the 
right side near the front 
is a cast aluminum safety 
pin holder. Holes in the 
bottom are provided for 
ventilation under the 
mattress. The bassinet is 
finished with one coat of 
high grade synthetic lac- 
quer, carrying finely 
ground aluminum pow- 
der, and a second coat of 
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MAINTENANCE, OPERATION AND EQUIPMENT 


Large cribs serve all children, youth’s beds being abandoned. 


the clear lacquer with no aluminum. This provides 
a uniform finish that is most satisfactory because 
it will not chip or peel. 

It had been the custom in this hospital to sup- 
port the bassinets, with the exception of a few 
single ones, on long pipe frames fastened to floor 
and wall and to transport them in groups of six or 
seven in a stretcher cart with a long, shallow box 
body covered with blanket pads and sheets. This 
necessitated four handlings of each baby per nurs- 
ing. Clean sheets had to be provided for each 
group, which meant the laundering of a sheet for 
each half dozen babies at each nursing, a consider- 
able item with an infant population of from 120 to 
150 to be nursed five times each day. 

Bassinet carts built to hold two or four 
bassinets each are now used. There are 
enough single carts of the old style on 
hand to answer the limited need for sin- 
gle conveyances. At nursing time the 
carts are easily rolled into the ward 
rooms, which hold only one, two or six 
beds each, and the babies are handed 
directly to the mothers and back to their 
own bassinets. Thus there are two han- 
dlings instead of four and there is no 
extra soiled linen. The result has been 
a saving of about $1,000 to $1,500 a year. 

These carts are built entirely of alumi- 
num tubing and weigh only 54 pounds 
‘or the four-bassinet size and 41 pounds 
‘or the two-bassinet cart, including 
'-inch rubber tired casters. Two of the 
casters swivel, one of them has a foot 
‘ock and all have rubber bumpers. These 
‘asters are interchangeable with those 


used in cribs and adult beds. All metal parts of 
casters are cadmium plated as rustproofing against 
moisture from mops. 

Carts, like bassinets, are finished in aluminum 
and clear lacquer. The cart and bassinet, having 
entirely rounded contours with almost no reéntrant 
angles, can be kept clean with a minimum of maid 
service. The horizontal stretcher brace at the bot- 
tom is bent in at the ends to give plenty of foot 
room when pushing the cart. 

Having provided a bed for the infant, the next 
item in logical sequence is a crib. A usual custom 
is to install cribs for youngsters up to seven or 
eight years of age and youth’s beds, a smaller edi- 
tion of the adult bed, for children from eight to 
twelve years old. In accordance with the policy of 
standardization and after due consideration of the 
requirements, it was decided to furnish the chil- 
dren’s wards with large cribs and some adult beds, 
doing away entirely with the youth’s beds. 

In selecting a crib several modifications of the 
usual construction were made, based upon con- 
sultations with the medical staff, and some obvious 
improvements were made for the sake of strength 
and utility. The crib chosen has a clear inside area 
2814 by 5734 inches with a height from floor to 
spring bottom of 2 feet 8 inches, and to top of ends 
and gates of 4 feet 752 inches. Leg members of 
ends are of 114-inch bedstead tubing and the 
frames of the gates are %-inch outside diameter. 
Spindles of both ends and gates are 54-inch O.D. 
and are spaced 35% inches from center to center. 











Every adult patient occupies an adjustable bed. 
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Both sides of the crib consist of sliding gates, 
the tops of which may be locked in three posi- 
tions—at the height of the top end rails, to afford 
maximum control of the child; at the height of 
the spring fabric, to allow free access for the mak- 
ing of the bed and attending the patient, and ata 
position midway between the two to provide rea- 
sonable access and some control. The side gates 
are held by locks controlled by foot pedals con- 
venient to the right foot but so constructed that 
foot pressure alone will not drop the gate, which 
must be lifted slightly before the foot pedal will 
act. These features prevent accidental dropping of 
the gate by contact with the foot pedal. The gates 
slide on 14-inch steel rods, heavily nickel plated to 
prevent rusting, and equipped at top and bottom 
with rubber bumpers to prevent unnecessary noise. 

Four ball bearing swiveling, rubber bumpered 
and rubber tired casters, four inches in diameter 
and interchangeable with those used on the bassi- 
net carts and adult beds, two of which are equipped 
with foot locks, provide mobility for the crib. 

Head and foot ends and guard rails are finished 
in synthetic baked enamel, which resists remark- 
ably well the hard usage in a public hospital. The 
flexible wire fabric bottom, supported on sides and 
bottom by heavy helical springs, is finished in cad- 
mium plating. The head end of the bottom is pro- 
vided with a manually operated back rest adjust- 
able to several positions. The entire bed bottom 
except the cadmium plated fabric and the helical 
springs, which come only in black japan, was fin- 
ished in the same way as the bassinets. This per- 
mits each unit of the bed to be refinished when 
necessary in a single color. 


Beds for Adult Patients 


In a hospital where patients come and go in 
large numbers it is practicable and efficient to put 
all adult patients in beds having complete adjust- 
able, crank operated bottoms. The 1,000 beds pur- 
chased follow the general design of the standard 
bed of this type, except for certain improvements, 
additions and rigid specification of materials and 
workmanship. 

Since a bed is essentially stationary equipment, 
the casters have nearly flat rubber tires giving 
maximum floor bearing area, the wheel is formed 
of two steel disks bolted together. A good plain 
bronze bearing, which is sufficient for the infre- 
quent rolling, is used and the swivel is double ball 
bearing, as the efficiency and life of the whole 
caster depend on the quick and easy operation of 


the swivel. Each caster is equipped with a foot 
lever, pressure on one end of which locks both 
wheel and swivel from turning. An 18-inch chan- 
nel shaped steel extension stem permitting the ele- 
vating of both foot and head ends by two-inch in- 
tervals up to 16 inches is furnished on each caster. 
The cadmium plated pins, which are inserted 
through the extension stems to support the eleva- 
tion, are especially designed so that when they are 
inserted and the handle portion is dropped, the pin 
cannot be pushed out of the hole and cause the leg 
to collapse. Holes are provided in each corner of 
the bed bottom frame so that these pins when used 
frequently may be hung on the bed if desired. 
Each caster is also equipped with a steel disk reen- 
forced revolving rubber bumper that projects be- 
yond all portions of the bed. 


Special Features in Design 


Guard rails were designed with rounded contours 
for easy cleaning. Bars above the mattress are 
close enough to prevent entrance of an adult head 
and sufficiently strong and rigidly attached to 
withstand highly irrational patients. Both can be 
attached or removed in five seconds without tools. 

The bed ends and fillers were specially designed 
to avoid the usual sharp, deep, dirt catching 
grooves and to present an ornamental yet smooth 
and easily cleaned surface. The bottom cross mem- 
bers of both ends are located 8 inches above the 
floor to permit the passage of floor waxing and 
cleaning machines. 

The bed bottom follows in general the usual 
practice. It must have strength to carry a certain 
weight; it must connect to the ends by brackets 
employing the three contact wedging principle to 
assure rigidity and easy assembly and disassembly 
without tools; certain specified clearances must be 
maintained between various moving parts to avoid, 
so far as possible, the pinching of hands of nurses, 
attendants and patients as well as bedding; the 
operating mechanism must operate the bed with a 
160-pound patient and a 40-pound mattress, with 
a pull of not more than 10 pounds on the crank; 
the mechanism must be provided with stops to 
avoid injury to the bed through overcranking up 
to a pull of at least 50 pounds; handle grips must 
be at least four inches long for comfort and effi- 
ciency, and the handle must be retractable com- 
pletely within the outer face of the spindles and 
must be prevented from turning until fully ex- 
tended beyond chance of marring the bed as at the 
right crank. 
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A roomy steel bedside cabinet specially designed. 


As to bottom fabric, any of several good types 
were specified as the intention to use inner-spring 
mattresses made fabric resilience of minor impor- 
tance. The fabric supplied is a _ satisfactory, 
smooth, resilient type and decision was finally 
made in favor of cadmium plating since it is rust- 
proof, smooth against the mattress and pleasing in 
appearance. 

Head and foot ends and guard rails were fin- 
ished in lettuce green synthetic baked enamel and 
the spring bottom frame was finished with one 
coat of aluminum lacquer and one of clear lacquer. 


An Improved Bedside Table 


A bedside table developed originally at the Los 
Angeles County Farm was further improved and 
adapted to use at this hospital. Instead of bedpans, 
urinals and emesis basins being washed, sterilized 
and stored in a common room, each patient is sup- 
plied with the necessary vessels. These are kept 
at the bedside except when being cleaned. Bedpan 
sterilizers have been provided in each six-bed room, 
which is the largest unit in each ward, and just 
outside the doors of the single room groups. 

The steel bedside cabinet, of which 1,600 were 
purchased, is 1634 inches wide, 28 inches deep and 
33 inches high. At the rear are two shelves, the 
lower and larger of which is intended for the bed- 
pan. This shelf is edged with a heavy rubber 
bumper to prevent marring of walls. The shelf 





projection holds the cabinet away from the wall 
and permits access to the bedpan by nurse or pa- 
tient. Above this shelf and entirely within the 
cabinet is another shelf for storage of urinal, 
emesis basin or other small vessel. This arrange- 
ment, while leaving the utensils easily available, 
hides them from view. 


A Handy Bedside Cabinet 


The top cover of the cabinet, which rests on a 
14-gauge steel sheet, is of molded rubber with a 
bead around the entire edge to prevent ordinary 
spills of liquids from running down the sides of 
the cabinet. Rubber was chosen because of its 
noiselessness and its resistance to abrasion and to 
practically all chemicals usually used at the bed- 
side. The pattern, black marbled with lettuce 
green and buff, harmonizes with the cabinet finish 
and bed and almost defies detection of stains that 
cannot be removed. The rubber top may be lifted 
off for more thorough washing or sterilization. 

Just below the top and separated from the top 
drawer by a horizontal partition is a recess to re- 
ceive a lap table of close grained birch stained a 
tobacco mahogany color and finished with a pene- 
trating varnish that permits easy repair of dam- 
aged spots. Table legs, finished with rubber crutch 
tips glued on and held in position by an ash spring 
strip, may be folded under the table before it is slid 
into the recess in the stand. Pulled out about two- 
thirds of its length, it may also be used as a tray 
table for use of a wheel chair convalescent. 

The top drawer contains a removable tray, held 
in place at the front end of the drawer, for small 
articles. The second drawer, containing a lining 
of rustless metal with the top edges flanged over 
the drawer top to exclude liquid spills and the front 
end inclined to permit easy removal for the clean- 
ing of tray or drawer, is intended for storage of the 
wash basin, tooth brush, soap dish and other toilet 
accessories. The third drawer is for miscellaneous 
use and the fourth or bottom drawer, which is 
deeper and extends the full length of the cabinet, 
is ventilated, has a 4-inch apron at top rear and is 
for storage of extra blankets or linens. 

The stand rests on two 3-inch, rubber tired, ball 
bearing swiveled casters near the rear and two 
large flat bottomed cadmium plated glides in front. 
This arrangement permits lifting the front of the 
stand by the slightly extended lap table and wheei- 
ing it about, at the same time keeping it stable 
when in use, particularly when it is used as a sup- 
port by a patient assisting himself out of bed. 
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University Hospital Operates Its Own 
Milk Pasteurizing Plant 


By ROBERT E. NEFF 


Administrator, University of Iowa Hospitals, lowa City, Iowa 


the University of Iowa Hospitals had been 
planned for some time preceding its actual 
operation. The chief objectives in establishing the 
plant were lower milk costs, a milk supply of un- 


‘| THE pasteurizing plant that supplies milk to 


questioned purity, provision of milk in half-pint. 


bottles for patient service and elimination as far 
as possible of the handling of bulk milk. 

With the cooperation of the university depart- 
ment of health as inspector, this project was 
launched by first carefully selecting two producers 
whose herds passed rigid tests and whose physical 
equipment met the full approval of the department. 
For infant feedings Holstein milk was desired, but 
for general beverage purposes milk from Guernsey 
herds was preferred. Following the inspection of 
numerous dairy farms, two vendors were selected 
who agreed to the following major requirements: 

1. The dairy must be maintained at all times in 
such condition as to equipment, mode of operation 
and quality of product as will entitle it to be indis- 
putably classified as a Grade A dairy according to 








the Standard Milk Ordinance of the United States 
Public Health Service. 

2. The dairy must sell its entire product to the 
University Hospitals and must not supply milk to 
any other producer, distributor or consumer. 

3. The herd must be examined at least once a 
year by an accredited veterinarian and a copy of 
his report must be filed with the university depart- 
ment of health. 

4. The veterinarian’s report on any new cows 
added to the herd must be filed with the university 
department of health. 

5. A list of the test numbers, with dates and 
results of tests, on all cows in the herd or subse- 
quently added to it must be filed with the university 
department of health. 

6. All members of the dairyman’s household and 
all employees must undergo health examinations 
annually, or at such other times as the department 
may deem advisable. Such examinations must be 
made in a manner approved by the department. 

7. Everyone included in Paragraph 6 must have 
been successfully once 
vaccinated against small- 
pox, and revaccinated 
within a period of five 
years. 

8. Each child included 
in the foregoing house- 
hold must be immunized 
against diphtheria. 

9. None in the forego- 
ing list shall ever have 
had typhoid fever, and no 


The equipment for 
the pasteurizing 
plant cost appro«i- 
mately $1,500. It re- 
sulted in a net sav- 
ing of $605 for 
March in the hospi- 
tals’ milk costs. 
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one may be employed in the future who has had 
typhoid fever at any time in his life. 

10. The dairyman shall report promptly to the 
department all cases of current illness in his family 
or among his employees and shall carry out such 
restrictions as the university department of health 
may require. 

11. The authorized representatives of the de- 
partment of health shall have right of entry at any 
time for purposes of inspection. 

12. The dairyman shall bear the expenses in- 
volved in all of the foregoing requirements. 

13. It is advised that all individuals included 
under Paragraph 6 be immunized against typhoid 
fever every two years. 


Take Entire Output of the Two Producers 


Contracts were made for quantities sufficient to 
fill about two-thirds of the hospitals’ requirements, 
including milk for infant feedings and beverage 
purposes. The remainder is purchased from a local 
pasteurizing plant, the amount being subject to 
change from time to time according to the seasonal 
variations in the output of the producers under 
contract. According to this plan, the orders to the 
local pasteurizing plant may be increased when 
the producers’ output declines and reduced when 
the producers’ output increases. This arrangement 
enables the hospitals to take the entire output of 
the two producers. 

The producers agree to furnish all milk contain- 
ers and receptacles for the delivery of milk to the 
hospitals and to conform to all requirements as to 
type of container and proper sterilization of such 
containers and receptacles as may be imposed by 
the university department of health. 

The University Hospitals agree to pay the 
vendor upon a pound basis according to the butter 
fat content of 3.5 per cent. The price paid is gov- 
erned by the current basic price as designated by 
the Johnson County Dairy Marketing Association, 
w'th a differential in price of 3 cents per .1 per cent 
variation in butter fat content above or below the 
3.5 per cent standard. 

The basic price per 100 pounds is determined 
from month to month by current prices designated 
by the Johnson County Dairy Marketing Associa- 
tion and verified through the market news service 
of the bureau of agricultural economics of the 
United States Department of Agriculture. The 
present basic price is $1.65 per hundred pounds for 
Grade A milk. 

Each delivery is weighed as it is received, the 
butter fat content thereof is determined and the 
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vendor is given a receipt accordingly. The Bab- 
cock test is used. The price paid for each delivery 
therefore at present is based on $1.65 per hundred 
pounds for 3.5 butter fat content with an allow- 
ance more or less according to the variation of 
the content. For instance, a delivery testing 3.9 
per cent butter fat content would obligate the 
hospitals to pay $1.77 per hundred for that deliv- 
ery. If that particular delivery should test 3.2 per 
cent, then $1.56 would be paid. 

Equipment for the plant cost approximately 
$1,500 and consists principally of the following: 
a moistureproof portable platform dial scale, a 
pasteurizer with 1/3-horse power motor (100 gal. 
capacity), a recording thermometer, an indicating 
thermometer, a cooler complete with covers, a san- 
itary milk filter, a milk filler with a special sani- 
tary cover, a set of sanitary fittings and pipe, an 
electric bottle washer, sterilizing tanks for ap- 
paratus parts, milk cans, ventilating fans and 
bottle crates. 

A graduate from an accredited agricultural col- 
lege is in charge, with one assistant. These two 
persons receive, pasteurize, bottle and deliver the 
milk, and take entire care of the pasteurizing plant. 
Each of these persons is subject to rigid health 
examinations. 

Holstein milk by test ordinarily runs 3.5 per 
cent butter fat and Guernsey milk tests 4.5 per 
cent. It is possible that the hospitals will stand- 
ardize the 4.5 per cent milk to a point where we 
have about 3.8 per cent milk for beverage purposes, 
the excess butter fat going into cream. 

Receipts for March, 1934, are shown in the 
accompanying table. Out of the 4,303 gallons re- 














= DA ee ee ey Bee eee 
PASTEURIZING PLANT RECEIPTS FOR MARCH, 1934 
Average 
Pro- Butter Fat Total 
ducer Pounds Percentage Gallons Cost 
A 23,069 4.59 (Guernsey) 2,681.8 $479.14 
B 13,948 8.49 (Holstein) 1,621.5 243.80 | 











Total 37,017 4,303.3 $722.94 | 
Average cost per gallon—16.8c delivered to plant. 








ceived and pasteurized, 3,906 gallons were bottled 
in half-pints (62,496 bottles) and the remainder 
was dispensed to the kitchens in bulk. On the basis 
of the local wholesale bulk price or 26 cents per 
gallon and 214 cents per half-pint bottle, we there- 
fore made a gross saving of $943 and a net saving 
of $605 for March. The operating cost of the 
pasteurizing plant for the month amounted to 
$338. This figure includes salaries, depreciation on 
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equipment, milk bottles, bottle caps, steam, elec- 
tricity, water and cleaning supplies. 

Weekly tests are made on the milk not only at 
the point of production but at the various points in 
the pasteurizing process in the plant. Tests are 
run on samples as collected from the pasteurizer, 
from the cooler and from the containers ready 
for delivery to the various kitchens, including the 
half-pint bottles. Tests are also routinely run on 
empty sterilized bottles to determine and maintain 
sterilizing efficiency. Should the bacteriologic 
count run high at any one of these points, the 
matter can be approached directly and satisfac- 
torily with the view of eliminating any factors 
that might contribute to a high count at that point. 

Bacteriologic tests made during March show 
an average of 10,575 bacteria per c.c. for the pro- 
ducers’ deliveries at the pasteurizing plant. They 
further show that the milk as issued to the kitchens 
in bulk and half-pint bottles averaged 283 bacteria 
per c.c. These tests indicate a superior and un- 
excelled product—one that is equal to or superior 
to the highest rate certified milk—all at the ex- 
ceptionally low cost indicated in the accompany- 
ing table. 

Inasmuch as the hospitals make ice cream, the 
pasteurizing plant is called upon to pasteurize the 
ice cream mix, about 650 gallons of which are pre- 
pared in the kitchens each month. 


New Way to Cut Electrical Costs 


About once a week at the University of Chicago Clinics 
the hospital superintendent and the engineer sit down to- 
gether and try to see who can think up the most new 
economies in the engineering department. The last brief 
session resulted in an experiment with the brine pump 
which the superintendent describes as follows: 

“We have a central brine system for all ice boxes and for 
ice making. We have always run the brine circulating 
pump twenty-four hours a day, 365 days a year. This 
pump is run by a fifteen-horse power motor. We tried first 
to see what would happen to the ice boxes if we shut the 
pump down for three hours each night when ice box doors 
were rarely opened. 

“We found not only that adequate temperatures were 
maintained but that there was much less frosting of the 
brine coils. We then tried shutting down for four hours 
each night with equally satisfactory results. 

“This seems to be about as far as we can go in this econ- 
omy program on any one night and is a little more than we 
can do every night. We have decided, therefore, that a two- 
hour shut down each night is about as far as we can go 
with safety. This means a saving of about 8 per cent of 
the power used for this purpose besides the reduced wear 
and tear on the equipment. This is not a large saving but 
is worth while.” 
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How to Compute the Cost of 
Basal Metabolism Tests 


The cost of making a basal metabolism test, like that of 
almost any other item in the total hospital cost, varies 
widely with the volume of work done. In checking unit 
costs, however, it is sometimes useful to make comparisons. 
For this purpose the following tabulation is submitted by 
the University of Chicago Clinics. 

This cost takes into account a generous amount for super- 
vision and a generous amount for general overhead. In 
this instance the general overhead includes light, heat, 
building maintenance, housekeeping and general adminis- 
trative overhead. 

The figures for the period January 1 to December 31, 
inclusive, are as follows: 

Salaries 


2 girls at $70.00 per month $1,680.00 

1 girl at $90.00 per month for 6 months 540.00 

38 of time of physician department head 1,350.00 
Supplies 390.06 
Overhead 1,108.04 
$5,068.10 


Tests per year 2,336 
Tests per average day 8.6 
Cost per B.M.R. (overhead included) $2.165 
Cost per B.M.R. (overhead excluded) $1.70 


The head of the department, who holds a position in the 
medical school, states that without increasing the salary 
expense, space, equipment or overhead, about 50 per cent 
more tests could be run if the demand existed. It is assumed 
that the costs for supplies such as oxygen, soda, lime and 
paper will follow in direct proportion. The girl who was 
employed for six months was an extra helper needed only 
during a preliminary period. Her salary is therefore 
omitted. On this basis the following calculations are made: 


Salaries (as above) $1,680.00 

Salaries (as above) 1,350.00 

Supplies (390.06x1.5) 585.09 

Overhead (as above) 1,108.04 
$4,723.13 

Tests per year (anticipated) 3,304 

Cost per test (overhead included) $1.35 

Cost per test (overhead excluded) $1.03 


Hospital Utensils Made From Coal 


Experiments in the laboratories of the Kaiser Wilhelm 
Institute for Coal Research at Muelheim, Ruhr, Germany, 
have gone far enough to indicate that the new product 
called “coalinite’ may supplant the world famous bakelite 
in industry. i 

“Coalinite” is said to have all the desirable qualities of 
bakelite besides being tougher, more pliable and much 
cheaper. “Coalinite” is made from lignitic brown coal to 
which are added phenolin, rubber and certain other chemi- 
cals, including amonbromid, which prevent oxidization. It is 
claimed that “coalinite” is ideally suited to making battery 
boxes, electric switch plates and insulating materials. 
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NEW CREATIONS EMBODYING 
PROVEN PRACTICE and 
ANTICIPATING THE TREND 
of the FUTURE x x x x 











Table adapted for hand 
raising. Also available 
with motor drive. 





kk ok * X-RAY tables having x-ray and 
electrical protection, solidity of construction, 


ease of manipulation and simplicity of design. 


It will be our pleasure to send you complete details 
on these radically new and different x-ray tables. 
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Dietetics and Institutional Food Service 


Conducted by Anna E. Bouter, Central Free Dispensary at Rush Medical College, Chicago 


Purchasing Staples’ 


By GRACE E. MORELAND 


Dietitian, Northern Pacific Beneficial Association, St. Paul, Minn. 


factory food products at the lowest price. 

This does not mean cheap food; it merely 
means a nice adjustment between the kind of food 
required and its cost. 

Of great importance is the purchase of staples 
because the cost of these foods makes up a large 
proportion of the total food expenditure. The bulk 
of calories in the American diet is still derived 
mainly from cereals and sugars, so that their pur- 
chase is bound to be a large item in the food budget. 
Besides cereal products, flour and sugar, staples 
include syrups and oils and, in fact, all foods ex- 
cept meats, dairy products, fruits and vegetables. 
Food accessories also are included in this group. 
While their cost is of less importance, their quality 
is of real significance in maintaining high food 
standards. 

Methods of ordering staples in hospitals depend 
somewhat on the size of the institution. Buying is 
usually done on a competitive basis. In very large 
hospitals staples are often ordered to last from 
three to six months, but in a majority of hospitals 
a monthly order system is satisfactory. Placing 
orders not oftener than once a month saves time 
as well as money. At the end of the year, the slight 
savings made by monthly orders on a competitive 
basis will make a considerable difference in the 
total expenditure. 


[ae purchaser’s problem is to obtain satis- 


Purchasing for Four Hospitals Centralized 


The Northern Pacific Beneficial Association 
Hospital in St. Paul is one of a system of four 
hospitals maintained by that association. The hos- 
pitals are in Minnesota, Montana and Washington, 
and because they are so far apart it has been nec- 
essary to work out a problem of purchasing pecu- 
liar to their needs. A successful system has been 
developed between the central purchasing depart- 
ment and the dietary departments of the individual 
hospitals. The president of the association finds it 


*One of a series of articles on food purchasing. 


advantageous to have the staples bought by his 
established purchasing department, while the fresh 
foods are taken care of by the dietitian in each hos- 
pital. The excellent cooperation between the pur- 
chasing and dietary departments makes this sys- 
tem work smoothly. The association is financially 
situated so that the goods are paid for when pur- 
chased, thereby affecting a saving by the discount 
allowed for cash purchases. The adequacy of the 
purchasing system combined with suitable equip- 
ment and adequate storage space makes it possible 
for the dietary department to maintain high stand- 
ards of food at an extremely low cost. 


Foods That Can Be Bought in Bulk 


Grades of food must be carefully understood 
and adhered to in ordering, no matter who does the 
actual purchasing. Certain foods must be had in 
the highest priced grades, while other foods may 
be purchased in a less expensive form. Some may 
be bought in bulk while others must be had in 
package form. 

For example, all cereals can be bought in bulk 
with the exception of the ready-to-eat varieties. 
They are fully as good and come a great deal lower 
in price. Farina, rolled oats, rolled wheat, cracked 
wheat, malt cereal, rolled rye and corn meal can 
be kept on hand in bulk form, and these represent 
practically all varieties of cereals usually sold 
under trade names. We use containers large enough 
to hold one hundred pounds of food stuff. Bulk 
necessitates care, however, and if metal bins are 
provided they should not be built in but should be 
arranged so that they can be removed for washing 
before a new lot of cereal is added. 

In hot weather, if refrigerating space is avail- 
able, cereals should be stored in the cooler. We 
have found the anteroom to our refrigerators to 
be an ideal storage place during the hot months. 
The temperature remains at about 60° F. and we 
have had no loss from cereals since storing them 
there. 
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A satisfactory grade of chocolate can be pur- 
chased in slabs—chocolate liquor. It comes in ten- 
pound cakes separately wrapped, and it is used by 
breaking up a cake at a time and storing it in a can 
ready for use. Since bakers usually measure by 
weight, it is an easy matter to weigh out the cor- 
rect amount. The difference in price warrants the 
slight inconvenience involved. 

In purchasing macaroni and spaghetti, the best 
grade is most satisfactory. It may be somewhat 
broken as a fancy appearance is not necessary, but 
a much broken paste will give an unsatisfactory 
result when cooked and the unsightly appearance 
more than offsets the slight saving in price. 

Lima, navy and kidney beans of the best quality 
will give the best results. 

In purchasing gelatin only the best grade ob- 
tainable is worth using, as the cheaper grades 
require the use of additional quantities and have 
an unpleasant flavor. The better grades cost about 
twice as much but they will be worth the money. 

The variety of salad oil is somewhat influenced 


No. 1—Red Cross Salad 


"ie 


Tomato Green 


Cottage Cheese 
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by the food habits of those for whom it is to be 
used. A good grade of corn or cotton seed oil is 
satisfactory for dressings. These are sold under 
well known trade names and the grade is uniform. 
The better grades, which are the desirable ones, 
are sold in five-gallon tin containers. Because of 
its price, olive oil is practically out of question. It 
is desirable for flavor, but the other oils give fully 
‘as much food value and serve the purpose. 

Flour grades are determined at the mill, and 
through much effort on the part of the millers, the 
grades are kept fairly constant, so that if one 
grade is established for an institution it can usu- 
ally be depended upon to give uniform results. As 
prices vary and it becomes necessary to change the 
brand of flour, it is best to try out the new brand 
before purchasing any large amount. Watching 
the market fluctuations, it is often possible to lay 
in a supply of this commodity at considerable sav- 
ing. There is always some indication beforehand 
of a rise in the price of flour. 

This situation also holds in regard to the pur- 
7 - chase of sugar, as well as other food 

By Arnold stuffs that can be stored in large quan- 
Shircliffe* | tities without deterioration. Brown 
sugar is apt to cake if stored for a 

SYR) | slong time, but will soften if kept in the 
; refrigerator for some time before use. 

While broken rice is fully as nutri- 
tious as the whole kernel and is some- 
what lower in price, it is difficult, at 
best, to obtain an attractive cooked 
product and whole kernel rice is far 
more likely to be acceptable. 

Dates purchased in the original box 
of about seventy pounds are most de- 
sirable, provided the better grade is 
designated. The poorer grades are 
likely to be soft and difficult to handle. 

The purchase of coffee and tea is a 
long story in itself, but a good grade 
of either must be purchased. Good 
coffee can be spoiled in the making, 
but poor coffee cannot be delicious by 
Aaa any method of preparation. Through 
ARONA the rather tedious process of sampling, 
different grades should be tried out. 
When, out of many brands, one seems 
to be preferred after giving it a fair 





Pepper 
French Dressing 


N A BASE of lettuce, place a thick slice of ripe tomato, in 
which two indentations have been cut in the shape of a cross. 
Fill this hollow with cottage cheese, to form a white cross. On top 
of the cheese, place two strips cut from the skin of the tomato, 
making a red cross. Decorate the four ends of the cross with 
points cut out of green peppers. Serve with French dressing. 
This is an exceptionally attractive, appetizing salad—easy to 
make and economical. 


*Author of the Edgewater Beach Salad Book. 











trial in the hospital, this brand can be 
purchased regularly and uniform re- 
sults obtained. 

After such a tryout it is advantage- 
ous to make a contract for periodic 
delivery. Coffee deteriorates rapidly 
after roasting and grinding, so deliv- 
ery twice a week is desirable. Many 









































Recipe for 
“PHILADELPHIA” CREAM WHIP 


Soften **Philadelphia’’ Cream Cheese with milk 
to the desired consistency, whipping it until 
light and creamy. Sweeten slightly, if desired. 
Serve in place of whipped cream, on cake, fruit 
shortcakes, fruit pies and all fruit desserts. 

‘Philadelphia’’ Cream Whip is especially 
good on fresh gingerbread. It may also be used 
in salads and sandwiches, and on cookies and 
crackers. : 
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WHAT IS THAT 
FROSTING ON 
THE GINGER- 
BREAD, MARY ? 


| | ASKED, TOO. 
IT’S “PHILADELPHIA” 
CREAM CHEESE— 
WHIPPED! THE 
FOOD HERE IS 
VERY, VERY GOOD. ! 











@ Here is just one of many ‘‘Phila- 
delphia’’ Cream Cheese delicacies 
that help make patients say 
complimentary things about your 
hospital. 

This delicately-flavored, nutri- 
tious cream cheese is ideal for hot- 
weather meals—salads, sandwiches, 
“toppings’’ like the one above. 

And you can be sure this brand 
will come to you fresh—always. 
There is a modern ‘*Philadelphia’’ 
plant not more than twenty-four 
hours distant from every city 
hospital. The new-made cheese is 





shipped every day... refrigerated 
carefully... hurried to you. 

And as a final safeguard, Kraft 
wraps this most famous of all 
cream cheeses in three-ounce pack- 
ages which eliminate waste from 
cutting and spoilage. 

‘*Philadelphia’’ Brand is but one 
example of the fine quality cheeses 
Kraft offers you. Get to know 
more of the many Kraft varieties. 
You will discover that these 
cheeses, scientifically produced, 
superior in flavor, are really more 
economical for quantity use. 


Jhe Worlds Finest Cheeses ane made or imported by KRAFT 














recipes for hospital dietitians = Name.............000......000.. 


Every month Kraft-Phenix Cuisine Service will send you— 


. . monthly service of cheese 


‘ree—valuable tested recipes for staff menus and patients’ 


trays. Just fill in the coupon—right now! 








SEE ‘‘PHILADELPHIA’’ BRAND PACKAGED! 


Pica ee bernie satya semeness 


KRAFT EXHIBIT, CENTURY OF PROGRESS, CHICAGO 


PE icacrivesiitewseseaneets 


Kraft-Phenix Cuisine Service, 401-g Rush St., Chicago 


2d Seereen ee ee eer Ree 
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firms deliver coffee in glassine lined paper bags of 
one or two-pound size. This helps retain flavor. 

Tea can be purchased in the original chests for 
ordinary use. Some loss of flavor results from too 
long storage after opening, but the loss is not 
nearly so great as in the case of coffee. For dis- 
criminating tastes, tea bags give good service, but 
the price is decidedly higher. There is such a wide 
range in price of tea that it is well to sample the 
varieties before purchasing. However, the grade 
of the tea is rather clearly indicated by its price. 

A clear understanding of the grade of food ma- 
terials is essential for good buying. If the required 
grade is well understood, and if the goods are 


THE MODERN HOSPITAL 





Vol. 48, No. 1 


checked to see that they measure up to specifica- 
tions, competitive bidding for staples gives a reli- 
able method of purchase. This system is workable 
only when dealing with reputable firms. All goods 
received must be carefully checked for quality and 
quantity so that any discrepancy can be adjusted 
promptly. 

In conclusion, it might be well to add that the 
best of food stuffs may be purchased, and still 
there is no assurance of good hospital food. To 
good purchasing, must be added eternal vigilance 
in preparation and serving in order to produce the 
kind of meals that every hospital would like to be 
noted for throughout the community it serves. 





I Was Lucky to Get the Job 


By NELL TRENKLE 


Dietitian, Jennie Edmundson Memorial Hospital, Council Bluffs, Iowa 


\ ," 7 HEN I finished my student course in 
the early part of the depression the pros- 
pects for a position did not look bright. 
Consequently I considered it a great piece of luck 
when I was asked if I would consider a position 
as dietitian in a hospital. I accepted this position 
and have been in it for several years. In the light 
of this experience I shall endeavor to tell you a 
little about the routine of our department. 

Our hospital, an institution of 125 beds, was 
founded fifty years ago by the Woman’s Christian 
Association and is still managed by that board. 
The superintendent has been with the institution 
for forty-six years. Last year the hospital aver- 
aged sixty-one patients a day but that was not an 
average year. 

Because of the doctors’ wishes we have only 
three standard house diets, light, soft and liquid, 
with a variety of special diets such as ketogenic 
and diets for ulcer, obesity and diabetes. Our doc- 
tors, like doctors in all hospitals, have their own 
ideas on diet. For instance, when I came to the 
hospital, I found that, because one doctor believed 
that only oranges, prunes and grapefruit should 
be used as fruit on a soft diet, these were the only 
fruits so used. It took several months of effort, 
attendance at staff meetings and the presentation 
of written copies of house diets, to convince the 
student nurses and supervisors that fruit juices 
and puréed fruits could be used on soft diets. At 
that time there was the usual run of diets found 
in any hospital from which the doctor would order 
the diet he wished and thereafter pay only slight 


Here 1s a hospital in which, when the 
patient gets steak, the “family” gets 
steak ...1n which the maids have a 
sunny dining room and are served 
regularly by waitresses... 1 which 
the dietitian watches the weights of 
student nurses and gives extra nour- 
ishment to those who do not gain. It 
sounds like a good place to work, to 
live, to eat, and to get well 


attention to its part in the treatment. However 
the number of diets has gradually increased until 
the department now feels a little more important. 

Every patient in the hospital is visited by some 
member of the dietary staff each day. Those who 
have special diets are given a written sheet of in- 
structions, which are carefully explained to them 
before they leave the hospital. Diabetic patients 
are given a number of individual lessons so that 
they can handle their own diet with complete 
safety. The first meal sent to a diabetic patient is 
accompanied by a copy of the diet, and the patient 
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DOCTORS... 


when you prescribe PURE DEXTROSE 
PLEASE REMEMBER- 



















ie Corn Products Refining Company (makers of Karo) are 
introducing DYNO—Pure Dextrose, in full pound packages—fo 
cost your patients 15¢ per pound—the lowest price at which this valu- 
able product has ever been sold to the public. Although DYNO is 
not as yet on sale at all Druggists and Grocers, every effort will be 


made to effect a nation-wide distribution. You can accelerate this 


: distribution by prescribing DYNO, so your patients, especially 
those in moderate circumstances, can obtain Pure Dextrose, at a 
; price of but 15¢ per pound. 
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To acquaint Doctors with DYNO, a case of 
four packages will be gladly sent compli- 
mentary, (carrying charges prepaid.) Just 
send us one of your prescription blanks or 
one of your professional cards—Address: 
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a - for the floor nurses to care for. 
NAME Mrs. Jones NAME Mrs. Jones NAME wrs. Jones_ The senior nurse stays in the 
pre — = diet kitchen and sends the 
ROOM 22h - weighed trays directly to the 
BREAKFAST 4/3/34 DINNER = 4/3/34 er ee floors. This saves heating the 


Cream of wheat Tomato soup 


Oranges Roast Chicken 
Soft boiled eggs Mashed potatoes 
Fresh Peas 
Celery 


Fresh Strawberries 


TOAST BUTTER BREAD BUTTER 

COFFEE CREAM COFFEE CREAM 

TEA COCOA TEA COCOA 
MILK MILK 


All special diets are written on these sheets each day and a copy of this menu 


is ¢iven to all special nurses. 


| bum BST ONw WA them. 


is asked to check his own tray, with help from the 
charge nurse if it is necessary. A small slip is sent 
with these trays, which serves a double purpose. 
First, it is used to check the food on the chart to 
make sure that nothing has been added or sub- 
tracted since the tray left the kitchen and to record 
the food on the chart. Second, this slip is given 
to the patient as a means of instruction. 

All patients on special catering service are vis- 
ited every morning for the purpose of going over 
the menu with them. At this time the special 
nurses are given a copy of the day’s menu to be 
checked and returned to the kitchen. 

We have service from three floors, the floors 
being served one at a time. Food is sent by means 
of a dumb-waiter to the diet kitchens directly above 
the main kitchen. Service is swift enough that the 
food does not get cold before it is placed on the 
heated steam tables in the diet kitchens. A maid 
puts on the meat and potatoes. Sudent nurses dish 
up the soup and vegetables and set up the trays 
ready to be carried out. One student nurse puts 
on the beverages—there is an individual coffee 
urn on each floor—and checks the trays and order 
sheets before the trays go out. If possible the 
dietitian gives the trays a final checking. 


Two Trays a Minute Are Served 


At one time all floors were served at once and 
the carrying was done by anyone who was avail- 
able. With this system it sometimes took an hour 
to put out fifteen trays. Now the charge nurse 
each morning assigns one nurse from each floor to 
carry trays. She goes from floor to floor with the 
student nurses and dietitian, carrying trays on all 
three floors. With this system trays are sent out 
at a minimum of two a minute. Late trays are left 


Beef Broth with Rice 
Creamed Chipped 
Becf on toast 


Lettuce with Thousan 
Caramel Pudding. 


BREAD 
COFFEE 


if they are on soft diet that kind of diet is 


food over. We never have less 
than three weighed trays and 
sometimes as many as ten. The 
senior nurse also makes the baby 
formulas for the entire hospital 
and has charge of the trays for 


Island Dressing 


BUTTER ?* 


the children’s ward. This ar- 
CREAM rangement has been made 
TEA cocoa | because the children’s ward is on 


MILK the same floor as the kitchen. 


Before they start preparing 

| trays the diet kitchen nurses re- 

port to the floors each morning 

—_ to hear night orders read. In this 

way they are in contact with the 

nursing problems ccncerning the patients for 

whom they are writing diets. These nurses also 

call on all patients after the noon trays are served. 

They are provided with cards colored according 

to the patient’s diet and on these they mark the 

room, name, kind of diet, drinks and any special 

notes. This system provides a close daily contact 
between patients and diet kitchen. 


Student Nurses Are Well Utilized 


Our student nurses play an important part in the 
dietary department. Every morning they write 
diets for the day’s three meals, which are corrected 
by the dietitian. The students have courses in 
foods and nutrition and diet in disease before they 
enter the kitchen for two months’ work. The aim 
of this teaching is to give the students a workable 
notebook for this hospital, good experience in the 
diet kitchen and workable references. At the end 
of their training they know the house diets and the 
special diets and have a hectographed notebook, 
prepared by the joint efforts of the class, contain- 
ing references from the library and a summary of 
the lectures. Student nurses are given sixty hours 
of class instruction as well as their two months 
of practical experience. 

The purchasing of foods is handled by the super- 
intendent, who is advised by the dietitian. Staples 
are purchased as needed or on the request of the 
dietitian. The daily orders are mostly standing 
orders, changed as the number of patients varies, 
and supervised by the dietitian. The superintend- 
ent sees all salesmen and calls in the dietitian only 
when she wants to consult her about certain pur- 
chases. The bills and credit arrangements are 
handled by the main office. 

All food is checked into the storeroom and is 


} 
| 
} 
| 
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MAKES MENUS INTERESTING TO PATIENTS 
SENSITIVE TO WHEAT, MILK OR EGGS. 


oo Whole Rye Wafers are an ideal bread for 

patients allergic to wheat, milk, eggs or a combi- 
nation of all three. Made simply of flaked whole rye, 
salt and water—double-baked for crispness and rich, 
full flavor—they are appetizing, perfectly safe and 
unusual enough to be interesting at every meal—with 


as wide a variety of foods as the diet permits. 


To facilitate the planning ofsafe, appetizing menus 
meer ele). 4 (am ere olccemelucer tase ohar Maceltictel (mel tostertal 
with the co-operation. of physicians interested in 
allergy. All information is presented con- 
cisely—in separate sections allotted to wheat, 
eggs and milk. 

We will gladly send you a copy of this book- 
let and a package of Ry-Krisp Whole Rye 
Wafers for testing. Additional copies for dis- 
eatoltleteleme-taitelet:@muelttamertetcelc me tecme a title) ic 


upon request. Use the coupon below. 


Ry=-Krisp whole Rye Wafers 


RALSTON PURINA COMPANY, DEPT.MHL_ 
229 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send your Allergy 
Diet Booklet, and samples of Ry-Krisp. 


Name 
Address 


ow........ .. State 
Offer limited to residents of United States and Canada 


y AMERICANS 
| MEDICAL Fi 
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requisitioned from there as it is needed by those 
in charge. The purchases are recorded on a large 
single form by the dietitian under the headings of 
milk, cream, cheese, eggs, butter, cereals, fruits, 
vegetables, meats and groceries. This record is 
kept for a month and then is totaled and balanced. 
Individual items are kept on a card system, which 
gives the article, company, date of purchase, 
amount, price each and total bill. These are useful 
in future orders and in comparing prices with 
salesmen as well as in preparing the invoice at the 
end of the month. 

We try to serve the same food to the nurses, 
interns, and supervisors, all of whom eat in the 
same dining room, as we do to the patients. Of 
course, they can be given hot breads, beans and 
other dishes that cannot be served to patients. If 
the patients get steak, however, the family gets 
steak. All staff dinners are handled by the dietary 
department with the dietitian in charge. These 
take place about every two months, alternating 
with the other hospital in the city. Teas, picnics 
or entertainments are also handled by this de- 
partment. 

I have been interested in watching the weights 
of student nurses. Following their entrance last 
year I prepared a chart showing their weights in 
colored lines. These lines shot steadily upward. 
The few who did not gain were given extra nour- 
ishment in the mid-morning and mid-afternoon. 
Each student kept her individual chart in her note- 
book. This device was useful in catching the stu- 
dents’ interest and giving them a practical appli- 
cation of the teaching. 


Maids Get Occasional Full Day Off 


The department has two cooks and eight maids, 
who do all the work for the 521 meals served each 
day. There are also a janitor and a man in the 
storeroom. We have service in the dining rooms 
for all meals except Saturday supper and Sunday 
breakfast and supper. At these times there are 
less people to feed and by using one relief woman 
it is possible to give the maids time off. The maids 
are given maintenance. They have a clean light 
dining room where meals are served at regular 
hours with waitress service. There is a washroom 
attached for their convenience. I have found that 
a little consideration and thought for the con- 
venience of the help more than pay dividends. 

The maids are given a half day off each week 
and a whole day every three weeks, with the days 
alternated so that each time they get a different 
day of the week. As most of the girls are from 
small towns a few miles away this enables them 
to get home and keeps them contented and willing 
to work overtime when it is necessary. 
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The maids in the different serving units keep 
track of all the trays they serve by means of hecto- 
graphed slips which are sent to them at the begin- 
ning of each month. The slips are marked to record 
light, soft, liquid, weighed special and general spe- 
cial diets. 

The department maids also keep a running inven- 
tory of their china and silver, which are checked 
every other day. After this system was installed 
our silver supply increased steadily each day for 
four months. We suppose it was hunted out of all 
kinds of hidden nooks. As a slight charge is made 
for broken and lost articles, no silver has been 
lost for four months. Each month all broken or 
lost articles are replaced and in this way a standard 
amount is on the floor at all times. This system 
has also increased the maids’ pride in their kitchens 
and tray service. 


Much Work Done by Hand Labor 


As we have a great deal of silver service and as 
all dishes are washed by hand it has been found 
necessary to keep a maid on each floor, who reports 
to the kitchen and helps the cook as soon as her 
own work is finished. This amount of help is nec- 
essary because in this hospital all potatoes are 
peeled by hand, all dishes are washed by hand, all 
salads are chopped by a knife and all dressings 
and creams are beaten by hand. 

I do feel that we have a close cooperation be- 
tween the dietary and other departments, main- 
tained by means of a general conference of all 
supervisors every two weeks. If we can help some 
other department to make a project run a little 
more smoothly we are glad to do it or to make any 
slight changes that will benefit them. In turn we 
get valuable cooperation. 

All this sums up to the fact that a dietitian in a 
small hospital must necessarily have the coopera- 
tion of all the other departments as well as her 
own department and must strive to keep her sense 
of sportsmanship and humor. 





Finds No Danger in Cooking in 


Aluminum Vessels 


Extended investigations at the Mellon Institute of Indus- 
trial Research indicate, according to an article by Dr. E. W. 
Schwartze and others in the Journal of the American Medi- 
cal Association, that no harmful effects can be expected 
from soluble aluminum occurring naturally in foods or 
introduced by utensils into a diet of normal phosphorus 
content. 

The feeding of large amounts of soluble aluminum 
salts produces a barely detectable deposition of aluminum 
in the soft tissues of guinea pigs, they report, and somewhat 
larger amounts (1% to 1 part per million) in carcasses. 
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If KARO cost 
1 per pound 


it would be well worth it 
for feeding babies 


KARO has gained its wide popularity in infant 
feeding, not because of its low cost, but because of 
its suitability. It has stood the test of clinical experi- 
ence for over ten years. 

Karo Syrups are essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor—all recommended for ease of digestion 


and energy value. 





NEIV'! — Karo Powdered —A specially prepared combination of 
easily assimilated Dextrins, Maltose and Dextrose, for feeding in- 


fants, the sick and convalescents. Further information upon request. 


Write to: 


CORN PRODUCTS REFINING COMPANY —&——=> 
17 BATTERY PLACE *« NEW YORK CITY 








Beta 
SEs The ‘Accepted’ Seal denotes that Karo and 


advertisements for it are acceptable to the Commit- 
tee on Foods of the American Medical Association. 
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Day — A ppetizer or. Sou D a 
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July Dinner Menus for the General 
Hospital Patient 


By EVELYN ANDERSON 


Chief Dietitian, Passavant Hospital, Chicago 








:B 


Consommé 














; ~ Meat 


Potatoes or Substitute 


Vegetable 


Salad or Relish 


Dessert 








Broiled Chicken, 


Spiced Crabapple 


Parsley New Potatoes 


Julienne Carrots 


Lime and Cucumber 
Salad, Mayonnaise 


Green Gage Ice Cream 





2. 


Minted Fresh 
Pineapple 


Hot Roast Beef 
Sandwich 


Mashed Potatoes 


Vegetable Greens 


Tomato and Egg Salad, Fresh Cherry Roly Poly 


French Dressing 





Broth With Noodles 


Broiled Lamb Chops, 
Grilled Tomato 


Baked Potato 


Buttered Wax Beans 


Endive Salad, Cream 
Cheese Filling 


Fresh Strawberry 
Sundae 





Vegetable Soup 


Roast Rib of Beef 


Franconia Potatoes 


Celery Cabbage, 
Hollandaise Sauce 


Mr. Shircliffe’s Victory 
Salad 


Mint Ice Cream, 
Chocolate Sauce 





Cream of Celery 
Soup 


Calves’ Liver and 
Bacon 


Mashed Potatoes 


Stewed Tomatoes 


Head Lettuce, Thou- 
sand Island Dressing 


Fresh Sliced Peaches 
and Cream 





Tomato Juice Cocktail 


Broiled White Fish, 


-<emon 


Escalloped Potatoes 


Cucumbers in Vinegar 


Mixed Fruit Salad 


Caramel Ice Cream 





Vegetable Chowder 


Skirt Steak Fillets, 
Mushrooms 


Au Gratin Potatoes 


Buttered Fresh 
Spinach 


Orange and Chive, 
French Dressing 


Chocolate Layer Cake 





Canapé, Anchovy 


Club Steak, 
Mustard Pickles 


Stuffed Baked Potato 


Buttered Asparagus 


Florentine Salad 


Mariannes With Vanilla 
Ice Cream, Fresh 
Strawberries 





Alphabet Soup 


Veal Birds 


Creamed Potatoes 


Wilted Lettuce 


Fresh Pineapple and 
Cucumber Salad, 
French Dressing 


Pecan Roll 





Honeydew Cocktail 


Broiled Sweetbreads, 
Mushrooms 


Browned New Potatoes 


Buttered Fresh Peas 


Julienne Salad 


Strawberry Shortcake 





Tomato Bouillon 


Leg of Lamb 


Parsley Potatoes 


Buttered Fresh Lima 
Beans 


Pear and Mint Jelly 
Salac 


Fresh Peach Ice Cream 





Broth With Rice 


Smothered Chicken 
With Gravy, Radish 
Roses 


Buttered New 
Potatoes 


Cauliflower With 
Carrots 


Tomato and Melon 
Salad, French 
Dressing 


Fresh Fruit Compote 
With Coconut 





Grapefruit Cocktail 


Planked Smelts 


Au Gratin Potatoes 


Broccoli, Hollandaise 
Sauce 


Celery Curls and 
Radishes 


Sponge Cake, Custard 
Nut Sauce 





Vermicelli Soup 


Ham and Asparagus 
Roll. Broiled Pine- 
apple Ring 


Creamed Potatoes 


Combination Salad 


Strawberry Toast 





Pear and Lime 
Cocktail 


Chicken a la King 


Whipped Potatoes 


Zuccini Squash With 
Drawn Butter 


Tomato and Chive 
Salad 


Pistachio Ice Cream 





Julienne Soup 


Rolled Breast of 
Lamb 


Escalloped Potatoes 


Fresh String Beans 
Cooked With Bacon 


Fresh Blue Plums and 
Green Grape Salad, 
Sweet French 
Dressing 


Watermelon 





Pineapple Section 


Tenderloin Patties 


With Broiled Tomato 


and Mushrooms 


Duchess Potatoes 


Cabbage Salad 


Burnt Sugar Cake 





THE 








Canapé, Peanut Butter 


and Bacon 


Pot Roast of Beef 


Franconia Potatoes 


Mint Glazed Carrots 
and Peas 


Grapefruit and Orange 


Maple Ice Cream 





Bouillon 


Fried Chicken 


Mashed Potatoes 


Corn on the Cob 


Fresh Fruit Salad 


Strawberry Whip 





Cream of Corn and 
Tomato Soup 


Baked Trout, Lemon 


Buttered Rice 


Glazed Carrots 


Head Lettuce, French 
Dressing 


Cantaloupe Filled With 
resh Fruit 





Melon Cocktail 


Corned Beef Hash 


Creamed Turnips 


Golden Glow Salad 


Lord Baltimore Cake! 





Chicken Soup 


Steak With Mushroom 
Sauce 


Buttered New 
Potatoes 


Cauliflower au Gratin 


Tomato Filled With 
Perfection Salad 


Fresh Strawberry Ice 
Cream 





Fresh Fruit Cocktail 


Chicken and Noodles 


Fresh Asparagus Ring 


Celery Cabbage, 
Chiffonade Dressing 


Coconut Layer Cake 





Broth With Barley 


Mutton Chops 


Baked Potatoes 


Fresh Spinach 


Orange and Pepper 
Salad 


Graham Cracker Pie 





Watermelon With 
Mint Cocktail 


Baked Ham With 
Glazed Oranges 


Browned Sweet 
Potatoes 


Egg Plant 


Pear and Grape Salad 


Walnut Ice Cream 





Cream of Asparagus 
Soup 


Roast Rib of Beef 


Browned New Potatoes 


Harvard Beets 


Head Lettuce With 
Dressing 


Strawberry Bavarian 





Orange Cup 


Halibut Timbale, 
Tomato Sauce 


Riced Potatoes 


Fresh Peas 


Fresh Peach and 
Date Salad 


Angel Cake 





Mongol Soup 


Swiss Steak 


Baked Potato 


Spinach, Cream Sauce 


Cucumber and 
Radish Salad 


Fresh Raspberries 
With Cream 





Tomato Juice 


Individual Chicken Pie 
With Mashed 
Potatoes 


Julienne Carrots 


Frozen Fruit Salad 


Thin Sugar Cookies 





30. 


Washington Chowder 


Roast Veal 


Parsley New Potatoes 


Buttered Beets 


Coleslaw 


Meringued Pear and 
Wafers 





31. 


Iced Fruit Juice 


Ham Loaf 


Delmonico Potatoes 


Swiss Chard 


Tomato and Avocado 
Salad 


Baked Custard 








*Recipes for any of the foregoing dishes will be supplied upon request by Anna E. Boller, Central Free Dispensary, Rush Medical College, Chicago. 





Ser ET 


ST. Bi 





THE MODERN HOSPITAL—July, 1934 111 








®e CLOSE YOUR EYES and 
you can SEE 


You never can realize the tremendous improvement 
that dermatizing gives to ordinary gloves until you 
put a pair of Matex Dermatized gloves on your 
own hands. Wet the gloves—then close your eyes 
and you can see why Matex Dermatized gloves are 
the nearest approach to the bare fingers, and 
realize a new sensation in deftness, security and 
finger sensitivity. 

Dermatizing is a process, developed in our plant 
and used exclusively in the manufacture of Matex 
gloves. Dermatizing gives you real “skin-like” 
glove texture, soft as velvet, slip- proof as a vise. 


Ask your Matex dealer to show you why dermatizing 
is the greatest glove improvement of the decade. 


MICROSCOPIC PHOTO MAGNIFIED 8 TIMES NORMAL 
Ordinary rubber surface Dermatized surface 





THE MASSILLON RUBBER CO. 
MASSILLON . OHIO 





SE WIVISLZ 


hom DARKNESS comes: LIGHT = 


=X" RAY= 


In cholecystography, the denser the shadow, the 
clearer the film, the more accurate is the inter- 
pretation. The same is true of gastro-enteric 
radiology. 


IODEIKON BARIUM 























(tetiothalein SULPHATE 
sodium) 
‘ MALLINCKRODT 
for gall-bladder _pic- 

tures has been found is the Barium Sulphate 

by leading roentgen- for gastro-enteric 

ologists to be the su- © roentgenology because 
preme cholecystographic medium. Its simple technic, of these definite facts . . . it is a product of precipitation 
its more complete and rapid concentration in the gall- ... not mere pulverization (this resulting in finer, more 
bladder with the development of a clear shadow, its even suspension, assuring non-retention of lumpy 
depiction of negative shadows with maximum clarity, secreta) ...it is pure and non-toxic... it effects greater 
E are all obtained by the use of [odeikon with a minimum density for a longer period . . . it can be administered 

L toxic effect. orally or as an enema. 





Literature concerning IODEIKON and BARIUM SULPHATE MALLINCKRODT will be sent on request 


CHEMICAL WORKS 


Makers of Fine Medicinal Chemicals 
ST. LOUIS CHICAGO PHILADELPHIA NEW YORK TORONTO MONTREAL 
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NEWS OF THE MONTH 


Varied Program Arouses Interests of 
New Jersey State Hospital Workers 


Many different phases of hospital 
administration and its attendant prob- 
lems were discussed by members of the 
New Jersey Hospital Association at 
the tenth annual convention of that 
organization held in Atlantic City. 
University education of nurses was 
considered as well as the care of the 
tuberculous, emergency relief admin- 
istration, group hospitalization, public 
relations and accounting collection 
problems. Open discussion following 
each paper that was read brought 
forth many interesting viewpoints. 

The question of university educa- 
tion for student nurses was first raised 
by Lydia Sayer Walker, associate pro- 
fessor in university extension, Rutgers 
University, and then followed discus- 
sions by Dr. Harry H. Satchwell, 
chairman, committee on hospital and 
education, New Jersey Medical So- 
ciety; Eleanor E. Hamilton, R.N., su- 
perintendent, Presbyterian Hospital, 
Newark, and Grace Watson, R.N., di- 
rector of nursing education, Medical 
Center, Jersey City and president, New 
Jersey League of Nursing Education. 
That the nursing profession should 
carry its education along the same 
lines as the medical profession was the 
opinion expressed by Doctor Satchwell. 
He further indicated that nurses and 
physicians should be reexamined from 
time to time to assure their keeping 
up to date. “Every hospital with a 
training school owes a duty to its 
graduate nurses to offer postgraduate 
work,” he stated. 


Hospital Dispensaries Discussed 


The reduction of maternal mortality 
in New Jersey was described by Dr. 
Walter B. Mount, chairman, Essex 
County Pre-Natal Welfare Commis- 
sion, and the hospital as a workshop 
for the doctor, and hospital dispensa- 
ries and the medical profession were 
discussed by Dr. Frederic J. Quigley, 
president, New Jersey Medical Society, 
and Dr. Thomas Lewis, chairman, 


medical practice committee, New Jer- 
sey Medical Society, respectively. Ed- 
gar C. Hayhow, superintendent, Pater- 
son General Hospital, Paterson, led the 
discussion on hospital dispensaries. 


Advances in the construction of tu- 
berculosis sanatoriums were empha- 
sized in a paper by Dr. Stephen A. 
Douglass, superintendent, Valley View 
Sanatorium, Paterson, which was read 
by Doctor Chidley, senior physician of 
that institution. Both food and air 
stimulation should be prescribed to 
meet the individual needs of the pa- 
tient, the paper explained, and pro- 
ceeded to question too prolonged expo- 
sure to patients who are in a weakened 
condition. 


Functions of the Dietitian 


Sophia Morris, B.S., chief dietitian, 
Beth Israel Hospital, and treasurer, 
New Jersey Dietetic Association, in 
describing the dietitian’s contribution 
as a hospital executive outlined the 
functions of the administrative dieti- 
tian, the ward dietitian, the dining 
room supervisor, the dietitians in the 
metabolic kitchen, and the dietitian 
as a teacher and her activities in the 
clinic. “No matter what her particular 
duties,” Miss Morris asserted, “the 
dietitian should make outside contacts 
and be capable of introducing new 
ideas.” 

The need of greater interest on the 
part of the hospital in the community 
was emphasized by Lena R. Waters, 
supervisor of medical relief, Philadel- 
phia County Relief Board and director 
of social service, Hospital of the Uni- 
versity of Pennsylvania, in laying new 
emphasis upon medical social work in 
a general hospital. The emergency re- 
lief administration as applied to the 
hospital was presented by J. Douglas 
Coleman, manager, hospital division, 
State of New Jersey E. R. A. In the 
ensuing discussion James R. Mays, su- 
perintendent, Elizabeth General Hos- 
pital, raised the question of what the 
hospital was going to do when emer- 
gency relief ends and these funds are 
no longer available. 

To provide hospital service to the 
subscriber without profit but without 
loss was. described as the function of 
group hospitalization units by Frank 
VanDyk, executive secretary, Essex 
County Hospital Council. “The com- 
munity has built hospitals and main- 


tained them,” he pointed out, ‘“‘yet 
nothing has been done to make the 
hospital available to the public.” At 
this same session the 1934 general hos- 
pital survey in New Jersey was re- 
ported by Dr. Emil Frankel, statisti- 
cian, New Jersey Department of In- 
stitutions and Agencies. 

An adequate accounting system 
adapted to the size of the hospital was 
urged by Le Roi A. Ayer, accountant, 
Cooper Hospital, Camden. “The hospi- 
tal must know where it is headed,” 
Mr. Ayer stated. He also emphasized 
the need for getting out follow-up let- 
ters in order to secure collection of 
past due accounts. “Don’t be afraid 
to spend money on postage,” was Mr. 
Ayer’s advice. 

That each employee of a hospital has 
it in his or her power to cultivate or 
destroy the good will of the patient 
was the thought expressed by F. Stan- 
ley Howe, director, Orange Memorial 
Hospital, in discussing public rela- 
tions. He also raised the question of 
how much the hospital actually does to 
interpret its problems to the general 
public. 

Benefits to the nurse, to the patient 
and to the hospital of the eight-hour 
day for nurses were described in con- 
siderable detail by Adele Zweiman, 
R.N., superintendent of nurses, Beth 
Israel Hospital, Newark. 


New Officers Elected 


Marie Louis, R.N., superintendent, 
Muhlenberg Hospital, Plainfield, pre- 
sided at the different sessions as presi- 
dent of the New Jersey Hospital Asso- 
ciation and received a tribute from the 
gathering for the services she has ren- 
dered during the past year. William 
J. Ellis, commissioner, Department of 
Institutions and Agencies, State of 
New Jersey, succeeds Miss Louis as 
president and Fred W. Heffinger, su- 
perintendent, Mercer Hospital, Tren- 
ton, is president-elect. Edgar C. Hay- 
how is vice president, Rev. John G. 
Martin, superintendent, Hospital of St. 
Barnabas and for Women and’ Chil- 
dren, Newark, is secretary, and 
Thomas J. Golden, assistant director, 
Medical Center, Jersey City, is treas- 
urer. Coincident with the meetings of 
the New Jersey state hospital group 
was the seventh annual convention of 
the New Jersey Occupational Therapy 
Association. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


















Makers of Medicinal Products 
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. 
. AMERTAN, LILLY 


es For the Treatment of Burns 


Amertan, Lilly, provides a convenient 
method for the application of the tannic 
acid method of treatment of burns. It is 
readily available. It is stable, in contradis- 
tinction to tannic acid solutions. It is easily 
applied to all areas; it saves time and nurs- 
ing attention; cuts down hospitalization 
expense; can be used in ambulatory cases; 
and lessens the disability period. Because 
of its Merthiolate content, 1:5,000, the in- 
cidence of infection is still further lessened. 
In surface lesions similar to the burn lesion, 
Amertan acts as an astringent, antiseptic, 
soothing dressing. 


Supplied in one and five-ounce tubes; 
also in one and five-pound jars 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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Roosevelt Endorses 
Social Insurance 


For the first time in the history of 
the United States, a president has 
officially recommended to Congress and 
the nation the establishment of a sys- 
tem of social insurance. 

In his message of June 8, President 
Roosevelt declared that “among our 
objectives I place the security of the 
men, women and children of the na- 
tion first.” While not specifically rec- 
ommending health insurance, the Pres- 
ident declared that the various types 
of social insurance are interrelated 
and it is difficult to solve them piece- 
meal. He discussed the need for de- 
cent housing properly located and 
then addressed himself to social insur- 
ance as follows: 

“The third factor relates to security 
against the hazards and vicissitudes 
of life. Fear and worry based on un- 
known danger contribute to social un- 
rest and economic demoralization. If, 
as our constitution tells us, our fed- 
eral government was established 
among other things ‘to promote the 
general welfare’ it is our plain duty to 
provide for that security upon which 
welfare depends. 


Not an Untried Experiment 


“Next winter we may well under- 
take the great task of furthering the 
security of the citizen and his family 
through social insurance. 

“This is not an untried experiment. 
Lessons of experience are available 
from states, from industries and from 
many nations of the civilized world. 
The various types of social insurance 
are interrelated and I think it is diffi- 
cult to attempt to solve them piece- 
meal. Hence I am looking for a sound 
means which I can recommend to pro- 
vide at once security against several 
of the great disturbing factors in life 
—especially those which relate to un- 
employment and old age. 

“I believe there should be a maxi- 
mum of cooperation between the states 
and the federal government. I believe 
that the funds necessary to provide 
this insurance should be raised by con- 
tribution rather than by an increase 
in general taxation. Above all, I am 
convinced that social insurance should 
be national in scope, although the sev- 
eral states should meet at least a large 
portion of the cost of management, 
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leaving to the federal government the 
responsibility of investing, maintain- 
ing and safeguarding the funds con- 
stituting the necessary insurance re- 
serves. 

“T have commenced to make, with 
the greatest care, the necessary actu- 
arial and other studies for the formu- 
lation of plans for the consideration 
of the seventy-fourth congress.” 





Commissioner Parran 
Urges Free Maternity Care 


It is now the community’s duty to 
provide out of its taxes for the entire 
obstetrical care of any mother unable 
to pay for the best herself, believes 
Dr. Thomas Parran, Jr., New York 
State commissioner of health. Doctor 
Parran states that 17,000 mothers and 
children are killed annually in New 
York by childbirth mismanagement. 

Pointing out that facilities for prop- 
er care exist everywhere and that 
medical knowledge has advanced to a 
point where most childbirth deaths are 
inexcusable, Doctor Parran calls the 
high maternal mortality rate a plain 
example of “want and suffering in the 
midst of plenty.” 

Because births among the under- 
privileged are more and more pre- 
ponderant, because women wait now- 
adays until they are much older to 
have children, and because so many 
have only one child, thus making first 
pregnancies bulk larger in the total, 
a certain part of the mortality rate 
can be justified, Doctor Parran admits. 





New Jersey Record 
Librarians Organize 


A preliminary meeting for the pur- 
pose of organizing a state association 
of record librarians was held at Orange 
Memorial Hospital, Orange, N. J., on 
May 24. Invitations were sent to all 
hospitals in the state and twenty-one 
hospitals were represented. 

Temporary officers were elected to 
serve until a constitution and by-laws 
could be prepared. Verna M. Emery, 
Orange Memorial Hospital, was elected 
acting president and Clare M. Ferris, 
St. Mary’s Hospital, Passaic, was 
chosen acting secretary-treasurer. A 
meeting for permanent organization 
will be held as soon as possible. 


Connecticut Association 
Meets at New London 


Lawrence Memorial Hospital, New 
London, was the scene of the recent 
meeting of the Connecticut Hospital 
Association, at which such subjects as 
group hospital insurance, hospital 
credits and collections and medical 
staff problems were discussed. Prof. 
C.-E. A. Winslow, Yale University, 
addressed the meeting on the public 
health responsibilities of a general 
hospital, which was followed by dis- 
cussion led by Dr. T. E. Reeks of New 
Britain Hospital, New Britain. 

During the afternoon session Sidney 
G. Davidson, Grace Hospital, New 
Haven, presented many interesting 
facts on group hospital insurance, and 
Joseph W. Hinsley, Hartford Hospital, 
Hartford, discussed hospital credits 
and collections. Medical staff problems 
were considered by Dr. B. Henry Ma- 
son of Waterbury Hospital. 





Make Perfect Record in 
No-Accident Contest 


Eighteen out of twenty-six hospitals 
in Michigan, Illinois, Minnesota and 
Wisconsin established perfect records 
in a “No-Accident Contest” conducted 
recently by the Employers Mutual Lia- 
bility Insurance Company, Wausau, 
Wis. The contest included 1,160 con- 
cerns representing fifty-one industries 
in the four states. Hospital workers 
competed in an effort to reduce acci- 
dents in their institutions for the 
seven-month period June 1, 1933, to 
December 31, 1933. The results of the 
contest are indicative of the growing 
interest in safety existing in industry 
today. 

The hospitals were classified into 
groups according to the number of 
man-hours worked during the contest 
period. The final standings of the con- 
testants were determined by the num- 
ber of lost-time accidents figured 
against the total number of hours put 
in by all employees. Workers in twen- 
ty-six hospitals put in 1,851,428 man- 
hours during the seven-month period. 
Nine accidents occurred, giving the in- 
dustry a final frequency of 4.9 acci- 
dents per million man-hours worked. 

Plaques and certificates were pre- 
sented to the winners of the contest. 
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... thanks to this Western Electric System! 


With a Program Distribution System in your 
hospital, convalescents can enjoy cheery entertain- 
ment at any hour — without disturbing patients 
for whom quiet is necessary! 

This Western Electric equipment picks up, 
amplifies and distributes speech or music via 
headsets —or loud speakers may be used in pri- 
vate rooms. Program sources are: phonegraph 
records played on a Western Electric Repro- 
ducer Set, broadcasts brought in by a Radio 


Receiver, or visiting entertainers picked up by 
microphone. 

“Doctor’s Paging” also may be handled effi- 
ciently via speakers throughout the hospital. 
Central control enables you to keep volume as 
low as necessary to avoid annoyance to patients. 

Many modern hospitals find this Western 
Electric System a valuable addition. Wouldn't 
you like further details? Just mail the coupon, 
or telephone Graybar’s nearest branch. 


GRAYBAR ELECTRIC CO. 4 


Graybar Building, New York, N. Y. 


Gentlemen: Please send me complete information on Western 


P( BLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 


ADDRESS -.. 


Western Electric |e 


Distributed by GRAYBAR Electric Company 
In Canada: Northern Electric Co., Ltd. 





116 


THE MODERN HOSPITAL 


Vol. 48, No. J 














Group Hospital Plan 
Started in Cleveland 


Group hospitalization in Cleveland 
stepped from a theoretical to a practi- 
cal basis last month with the final ap- 
proval of the details of the plan, the 
opening of an office, and the employ- 
ment of John A. McNamara, formerly 
executive editor of The MODERN Hos- 
PITAL, as director. 

The plan has been formulated under 
the auspices of the Cleveland Hospital 
Council but is to be operated by an 
independent agency, the Cleveland Hos- 
pital Service Corporation. The trus- 
tees of this corporation include repre- 
sentatives of the Cleveland Academy 
of Medicine and prominent business 
men of the city. None of the trustees 
are hospital superintendents although 
several are trustees of hospitals. 

The charges are to be $7.20 per per- 
son per year for ward service and $9 
for semiprivate room service. Contracts 
will be sold to ten or more persons 
working for the same employer. No 
physical examination is required. Both 
male and female employees will be ac- 
cepted but at present no service is 
available to dependents of subscribers. 

The service includes twenty-one days 
of hospital care with all the usual 
associated services, namely, general 
nursing, operating room service in- 
cluding anesthesia when administered 
by a salaried employee of the hospital, 
routine laboratory service and also 
all ordinary drugs and dressings. 
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For x-ray service an unusual fea- 
ture has been worked out. The con- 
tract covers “technical” x-ray service, 
that is, taking of pictures by the hos- 
pital staff. It does not, however, in- 
clude professional interpretation of 
these pictures whether this is done’by 
the roentgenologist or by the attending 
physician. 

Types of cases not included are men- 
tal, maternity, tuberculous, “diseases 
which cannot be admitted to a general 
hospital under laws, ordinances or reg- 
ulations of public health authorities 
applicable to the participating hospi- 
tal,” and injuries or diseases for which 
hospitalization is available without 
cost to the subscribers under state or 
federal laws. 

A ward is defined to mean a room 
containing four or more beds and a 
semiprivate room, one containing not 
more than three beds. 

Several unusual and interesting fea- 
tures characterize the plan. There is 
a definite contract between the various 
hospitals and the corporation with ap- 
propriate provisions for hospitals to 
withdraw or to be admitted to the plan 
or for the termination of the entire 
plan. Hospital service is available only 
upon the recommendation of a physi- 
cian or surgeon who is licensed to prac- 
tice medicine and only during the time 
the patient remains under the treat- 
ment of such a physician. Subscribers 
may choose more expensive accommo- 
dations and pay the difference. The 
hospitals are to receive flat rates of 





Laboratory kitchen of the new Martha Van Rennselaer Hall at Cornell 
University where students in the summer hospital courses. will learn to 
prepare food on a quantity basis. 
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$6 for each day of semiprivate service 
rendered and $4.50 for each day of 
ward service. If there is a deficit, how- 
ever, it will be apportioned among the 
hospitals in proportion to the amount 
of service they have given. 

One important feature is that the 
hospitals bind themselves not to enter 
into any competing contract with any 
other individual or group without the 
approval of the corporation and of at 
least two-thirds of the member hospi- 
tals. 

At the time the contract went into 
effect it had been agreed to by eleven 
of the fourteen member hospitals of 
the Cleveland Hospital Council, name- 
ly, University, St. Luke’s, Mt. Sinai, 
Charity, St. John’s, St. Alexis, Huron 
Road, Women’s, Glenville, Evangelical 
and St. Ann’s Maternity. It was ex- 
pected that the other three hospitals 
would assent shortly. They are Fair- 
view Park, Lutheran and Grace. 





Minnesota Meeting 
Is Well Attended 


Two hundred seventy-five persons 
registered on May 24 and 25 for the 
Minnesota Hospital Association con- 
vention at Rochester. A program of 
papers and discussions maintained the 
interest of delegates throughout the 
two-day session. At the luncheons and 
banquet talks were given by Dr. Wil- 
liam J. Mayo, Dr. Charles W. Mayo, 
Dr. Walter Judd and Dr. Bert W. 
Caldwell, executive secretary, Ameri- 
ean Hospital Association. 

Officers chosen for the coming year 
are: President-elect, Victor Anderson, 
Abbott Hospital, Minneapolis; first 
vice president, Dr. Peter Ward, Chas. 
T. Miller Hospital, St. Paul; second 
vice president, Sister Domitilla, St. 
Mary’s Hospital, Rochester; executive 
secretary, A. M. Calvin, Midway and 
Mounds Park Hospitals, St. Paul; 
treasurer, Rev. W. Merzdorf, St. Lucas 
Evangelical Deaconess Hospital, Fari- 
bault. J. H. Mitchell, Colonial Hospi- 
tal, Rochester, who was president-elect 
last year, assumes the office of presi- 
dent for the coming year. 

L. G. Foley, member of the state 
board of control, was made an hon- 
orary member in recognition of his 
long and continued efforts in building 
up the Minnesota Hospital Association 
and increasing its membership. 
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Oxygen 


FOR SICK ROOMS 


THE NEW MOHAIR BRINGS THEM 


TO LIFE! 


BACK 


é 


De Luxe Room, Palo Alto Hospital, Palo Alto, Calif. Draperies, Bedspread and Chair Covering of Lesher Mohair. 


Banish that depressing institutional look . . . the 
dead chill of white walls and windows. Spread cheer 
on your beds. Hang it in your casements. Watch the 
improvement in your patients’ spirits. But... don’t 
let the temperature of your re-decorating appro- 
priation run up! 

The new mohair fabrics are a direct and lasting 
economy. They shed dust, save cleaning and laun- 
dry bills. They neither shrink, fade, wrinkle nor sag. 


Aiden 


CHASE VELMO UPHOLSTERY 
CHASE SEAMLOC CARPET 


They give day-in, day-out service no other textile 
can equal. 

The Goodall-Sanford mills have designed special 
mohair weaves for cubicle curtains, screens and 
casements. Special patterns for bedspreads with 
curtains to match (made up). And dozens of highly 
decorative, serviceable mohairs for upholstery and 
drapery in solaria and private suites. A line will 
bring our salesman to the rescue of your rooms! 


ord Product 5 


LESHER MOHAIR DRAPERY 
LEATHERWOVE FABRIC 





L.C.CHASE & COMPANY, INC: 295 FIFTH AVENUE, NEW YORK 


BOSTON CHICAGO 


DETROIT LOS ANGELES 
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The hospitals in one large city in 
the United States have increased 
wages and salaries. The new schedule 
is based on a working week of 44 to 
48 hours and is to be adjusted for 
longer or shorter hours. It is effective 
July 1 in those hospitals that can meet 
the increases and in all others as soon 
as possible thereafter. 

The schedule is as follows: 

$55 to $60— Female pages, cleaning 
maids, laundry maids, elevator opera- 
tors, room maids, pharmacy maids, 
nursing maids, dishwashers, wait- 
resses and dietary maids. 

$60 to $70—Typists, junior clerks, 
porters, sewing women, linen sorters, 
press workers, hand ironers, yardmen, 
orderlies, gauze women, junior record 
clerks, laboratory glass cleaners, serv- 
ers and porters in dietary department, 
junior clerks in out-patient depart- 
ment. 

$70 to $80—Stenographers, senior 
accounting clerks, telephone operators, 
collection clerks and cashiers, admit- 
ting clerks, male pages, receiving 
clerks, stockmen, janitors, shade clean- 
ers, wall washers, window washers, as- 
sistant housekeepers, laundry delivery 
men and forewomen, laborers on 
grounds, watchmen, pharmacy helpers, 
nursing stenographers, senior record 
clerks, diener (laboratory), assistant 
cooks, pastry cooks, delivery men in 
dietary department, senior clerks and 
clinic secretaries in out-patient depart- 
ments. 

$80 to $95—Secretaries, billing ma- 
chine operators, chief telephone oper- 
ators, assistant storekeeper, washman, 
extractor operator, dry tumbler oper- 
ator, gardener, head watchman, truck 
driver, auto mechanic, nursing secre- 
taries, assistant residents, librarian, 
medical stenographer, cooks and social 
service secretary. 

$90 to $105—Hostess, reception clerk, 
night clerk, housekeeper, general duty 
nurses, residents and technical x-ray 
and laboratory assistants. 

$105 to $120—Admitting officer, 
firemen, carpenters, painters, assistant 
head nurses and assistant dietitians. 

$120 to $140—Director’s secretary, 
bookkeeper, collection officer, steam 
fitters, electricians, plumbers, head 





Hospitals in One Large City Increase 
Wages and Salaries Effective July 1 
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carpenter, head painter, assistant su- 
pervisor of dormitories, assistant 
pharmacist, assistant supervisor of 
nursing, head nurses, chief resident, 
historian, anesthesia mechanic, labor- 
atory technician, special therapists 
and junior social workers. 

$140 to $165—Chief admitting officer, 
storekeeper, assistant engineer, heat- 
ing engineer, electrical engineer, head 
plumber, pharmacist, nursing super- 
visors and instructors, assistant super- 
intendent of nurses, anesthetists, tech- 
nicians, laboratory chemists, dietitians, 
assistant supervisor of dietetics, senior 
social workers, assistant supervisor of 
social work and cashier. 

$175 and over—Executives as fol- 
lows: director, assistant directors, of- 
fice manager, auditor, purchasing 
agent, matron, head laundryman, chief 


engineer, supervisor of buildings, su- 
pervisor of dormitories, chief pharma- 
cist, superintendent of nurses, super- 
visor of anesthesia, roentgenologist, 
pathologist, chief therapist, supervisor 
of dietetics, supervisor of social serv- 
ice and supervisor of the out-patient 
department. 

In computing salaries perquisites 
shall be deducted at the following 
rates: 

For those in the first two groups, 
full maintenance shall count as $30 a 
month composed of the following 
items: housing, $10; laundry, $2; 
breakfast, $3; lunch, $6, and dinner, 
$9. 

For those in the third and fourth 
groups, full maintenance shall be con- 
sidered as worth $38 a follows: hous- 
ing, $15; laundry, $2; breakfast, 
$4.50; lunch, $7.50, and dinner, $9. 

For all others maintenance shall be 
counted as worth $45 as follows: hous- 
ing, $20; laundry, $2.50; breakfast, 
$4.50; lunch, $7.50, and dinner $10.50. 





Catholics Ask Government 
Aid for Hospitals 


A strong plea for government aid 
of nongovernment hospitals to assist 
them in caring for free patients was 
voiced by Father Alphonse M. Schwi- 
talla, president of the Catholic Hospi- 
tal Association, in opening the conven- 
tion of the organization in Cleveland 
on June 18. 

Father Schwitalla stated his posi- 
tion as follows: “The indigent is the 
ward of society. It is, however, one 
thing to admit that and quite a differ- 
ent thing to admit that he is a ward of 
the state. We are not prepared to 
identify society with government... . 
The indigent as the ward of society 
may in some cases become the ward of 
the state. 

“Certain classes of indigent persons, 
not by reason of applied principles 
but by reason of a practical difficulty, 
we have entrusted to public agencies, 
always, however, with the implied rec- 
ognition of the fact that these patients 
cannot be cared for so effectively (as) 
through voluntary contributed re- 
sources. . . . While voluntary agents 
can supply the needs of these humans, 
those agents should be constantly en- 





couraged to do so even if to do so 
they may require the assistance of 
funds derived from public sources. ... 
(Their right to such funds arises be- 
cause at present) the government is 
the only unit of society large and re- 
sourceful enough to afford to the... 
voluntary hospitals that measure of 
relief which will enable our group to 
continue its ministrations to the suffer- 
ing poor.” 

Father Schwitalla also declared that 
the exemptions from NRA codes ob- 
tained by the joint committee in Wash- 
ington had never gone into full effect 
and “in some respects the hospitals 
are in a worse position just at this 
moment with respect to the purchasing 
of their supplies than they were at the 
time of the lowest point in the depres- 
sion trough.” He appealed to manu- 
facturers and purveyors to be liberal 
and broad-minded toward hospitals in 
their interpretation of NRA codes in- 
sofar as they relate to the purchase 
of supplies by hospitals. 

The convention was well attended 
by sisters from all parts of the country 
and was featured by a large exhibit. 
There were very few formal addresses 
on the program and a large number 
of round table discussions. 
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The Westinghouse Check Sheet gives you the answer 


@ If you want to be sure that your refrigeration 
investment is paying you every cent of possible 
dividends, send for the Westinghouse Check Sheet. 
Answer for yourself the 63 important questions it 
Fifteen 
minutes’ time studying these questions may disclose 
information worth hundreds of dollars to you, in 
decreased costs and reduced spoilage. 


asks about your refrigeration equipment. 


This money- 


saving Check Sheet is free, so send for it, today. 

And then, if you find conditions that should be cor- 
rected, ask the Westinghouse refrigeration dealer to 
help you. He will gladly give you suggestions that will 
decrease your costs and increase your refrigeration 
dividends . . . without cost or obligation. 

If you prefer, ask the Westinghouse dealer for a 
copy of the Check Sheet, or use the coupon below. 


Westinghouse Kefrigeralion (W) 





INVESTIGATE 


WESTINGHOUSE 


Westinghouse Elec. & Mfg. Co., 
Mansfield, Ohio. 





Before you make any changes in your 
refrigeration, find out about these 
Westinghouse features: 
New design condensing unit 
Valve-in head construction 
Positive oil-pump lubrication 
Visible oil check 
Automatic oil separator 


Positive forced-draft cooling 
Economical Westinghouse motors 
Low cost of operation 
Only Westinghouse gives you a// these 
advantages. And remember Westing- 
house refrigeration is backed by a name 
famous for dependable, economical 
electric equipment. 





Please send me a free copy of the 
Westinghouse Check Sheet. 














TE 


120 THE MODERN HOSPITAL Vol. 43, No. 1 














Michigan Association 
Meets in Detroit 


About one-third of the hospitals rep- 
resented at the convention of the Mich- 
igan Hospital Association in Detroit 
on May 24 and 25 reported that they 
had recently increased the pay of their 
employees to meet competition from 
industry. It was also reported that 
there is a shortage of good nurses in 
Michigan although Mabel Smith, state 
inspector of schools of nursing, de- 
clared that there has been no substan- 
tial decrease in the output of nurses 
in spite of the closing of a number of 
schools. 

In a round table discussion con- 
ducted by Dr. Warren L. Babcock, 
Grace Hospital, Detroit, it was re- 
vealed that several hospitals are offer- 
ing special duty nursing service on an 
hourly or fractional day basis with 
good results. The eight-hour day for 
nurses was generally approved by all 
persons who were present, after having 
been discussed by Janet M. Geister, 
Newark, N. J. 


Tells Problems of Remote Hospitals 


All nurses should have some train- 
ing in mental nursing, declared May 
Kennedy, New York Hospital School 
of Nursing, so that they can under- 
stand their patients. This is particu- 
larly important, she said, for school 
nurses. 

The hospital can contribute substan- 
tially to the community’s nutrition ed- 
ucation, stated Mary Harrington, dieti- 
tian, Harper Hospital, Detroit, by 
training competent dietitians, teaching 
patients how to work out special diets 
adjusted to their financial circum- 
stances and cooperating with the phy- 
sician to promote proper feeding. 

The hospital trustee should now as- 
sume responsibility to make hospital 
care available to everyone who needs 
it, declared Harry G. Gault, trustee, 
Women’s Hospital, Flint. 

Remote community hospitals face 
serious problems that are unknown to 
city institutions, according to Mary E. 
Skeoch, superintendent, St. Luke’s 
Hospital, Marquette. Obtaining hos- 
pital supplies and the services of spe- 
cialists in emergencies are both diffi- 
cult. Guiding the older medical prac- 
titioners into modern ways is some- 
times extremely trying. For example, 
she told of one physician who refused 


to allow the nurse to remove the un- 
derwear of a patient who said that he 
had never been without it. 

Doctor Babcock was elected presi- 
dent of the association and Robert G. 
Greve, assistant director, University 
Hospital, Ann Arbor, was reelected 
secretary. 





New Medical League 
Organized in Brooklyn 


Declaring that under private com- 
petitive practice neither the pecple nor 
the profession get a square deal, a 
Medical League for Socialized Medicine 
has been formed in Brooklyn, N. Y. 

The program of the league states 
that adequate preventive and curative 
medical care of the sick and injured 
should be a social function, right and 
duty and not a private or public char- 
ity. It proposes a system of medical 
care “financed by taxation similar to 
the public educational system” but op- 
erated and regulated by the organized 
medical and allied professions, by the 
medical and dental colleges and by the 
officials of existing public health agen- 
cies. The program suggests that indi- 
vidual private practice should continue 
under the same conditions as private 
education. 

The league now has a membership of 
600 physicians. 





N. Y. Dietitians 
Discuss New Needs 


Food requirements designed to meet 
present day needs was one of the major 
topics discussed by members of the 
New York State Dietetic Association 
at its fifth annual meeting, held May 
13 to 15 in Rochester. Dr. Estelle 
Hawley presented some of the prob- 
lems of adequate low cost family diet- 
ary. Constance Hart, director of 
school lunchrooms in Rochester, out- 
lined adequate low cost school lunch- 
eons, and Adeline Wood, supervising 
dietitian, Mt. Sinai Hospital, New 
York City, described low cost special 
diets to meet out-patient needs. 

Personnel administration and fitting 
the worker to the job were the chief 
topics of discussion at the afternoon 
session. A. B. Gates, Eastman Kodak 
Co., Rochester, presented the view- 
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point of industry; Dr. Mary deGarmo 
Bryan, Teachers College, Columbia 
University, treated the subject from 
the standpoint of curriculum, and 
Edith Smith, personnel director, Mt. 
Sinai Hospital, New York City, repre- 
sented the hospital viewpoint. Speak- 
ers at the banquet were Dr. Nathaniel 
Faxon, president, American Hospital 
Association, and Quindara Oliver 
Dodge, president, American Dietetic 
Association. 

Dr. Christopher G. Parnall, medical 
director, Rochester General Hospital, 
and Blanche Bohach, president, Roch- 
ester Dietetic Association, were among 
those who extended greetings to visi- 
tors at the opening day luncheon held 
at Rochester General Hospital. 





Town Launches Unusual 
Hospitalization Plan 


An unusual group hospitalization 
plan was launched by the Kingston 
General Hospital and Hotel Dieu Hos- 
pital of Kingston, Ontario, on National 
Hospital Day. 

The plan makes no guarantee of 
hospital service of any kind. Each 
member pays his hospital bill, if he 
has one. At the end of the year the 
total hospital bills of all members are 
added up and the receipts are distrib- 
uted proportionately among those who 
had hospital expenses. A maximum of 
$100 will be paid to any individual and 
$150 to any one family. 

Membership fees are $5 for an indi- 
vidual, $2 for a second member of the 
same family and $1 for each additional 
member. 

Memberships will be accepted only 
from May 12 to June 12 of each year 
and will cover the twelve months start- 
ing August 1. Membership is open to 
all persons not definitely anticipating 
hospital care, except that maternity 
cases are given a 10 per cent reduction 
in lieu of participation in the fund. 

No solicitation is to be undertaken 
aside from a newspaper notice and a 
small folder. Memberships may be 
taken out through either of the two 
hospitals or may be arranged for at 
any of the local banks. 

Administration of the plan will be by 
a committee composed of four repre- 
sentatives of each of the two hospitals 
and four others selected by and from 
the subscribing members. 
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Topay your x-ray department has 
a vital influence on the quality of your 
service. Radiography is a most impor- 
tant diagnostic medium. With it your 
staff can detect and study many dis- 
orders long before they could be found 
by any other means. It enables them 
to differentiate and identify diseases 
promptly and accurately. Treatment 
can be instituted earlier and more 
successfully. These are the factors that 
build prestige for your hospital. 

To make your x-ray department most 
valuable and at the same time most 








economical, see to it that only materials 
which will produce uniform, depend- 
able results are used. 


Eastman Films and Chemicals 

Eastman Ultra-Speed (Tinted-base) 
Safety X-ray Films have maximum sensi- 
tivity and contrast. Each one is exactly like 
the others. Eastman Prepared Processing 
Powders are pure and accurately com- 
pounded. Better radiographs are provided 
by these x-ray materials. Retakes become 


rare and efficiency is stepped up. 
Eastman Kodak Company, Medical 8 


Division, Rochester, New York. oe 


KASTMAN X-RAY MATERIALS 
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A. M. A. House of Delegates Takes Action on 


Pertinent Questions at Cleveland Convention 


Health insurance, questions of medi- 
cal ethics and the relations of physi- 
cians to hospitals occupied a great deal 
of the attention of the house of dele- 
gates of the American Medical Asso- 
ciation meeting in Cleveland at the re- 
cent annual convention. 

The delegates condemned the em- 
ployment by hospitals of radiologists 
or roentgenologists on full-time sal- 
aries, holding that this was an exploi- 
tation of a professional function. They 
recommended that radiology should be 
practiced only by licensed physicians 
and dentists. They also condemned the 
employment of optometrists to pre- 
scribe glasses. A resolution condemn- 
ing the empioyment of salaried nurse 
anesthetists was held over for further 
study. 

Two resolutions were introduced to 
make the approval of a hospital by the 
A. M. A. depend upon prior approval 
by the local county medical society. 
Although these were defeated, another 
controversial resolution was carried. 
It states that staff positions should be 
limited to members of local medical so- 
cieties and recommends that the coun- 
cil on medical education and hospitals 
“take this under advisement.” 


A. C. of S. Rebuked 


Health insurance was widely dis- 
cussed and a set of principles adopted 
to govern it. These are analyzed on 
page 91 of this issue. In addition to 
these principles, the American College 
of Surgeons was rebuked for its en- 
dorsement of health insurance, the 
trustees were urged to confer with la- 
bor leaders on this subject, and the 
report of the bureau of medical eco- 
nomics on health insurance was com- 
mended. 

The principles of medical ethics were 
amended to make more specific the pro- 
visions regarding contract practice and 
group practice. It is now declared to 
be unethical to enter into a contract 
where there is solicitation of patients, 
underbidding, inadequate compensa- 
tion, interference with reasonable com- 
petition in the community, lack of free 
choice of physician, or conditions which 
make it impossible to render adequate 


service to the patient, or where the 
contract itself or its practical results 
are “contrary to sound public policy.” 
It was also declared that the principles 
of ethics apply to groups of physicians 
exactly as they do to individuals. 


Control of Specialists Discussed 


The delegates reaffirmed the state- 
ment of ethics regarding publicity by 
clinics, hospitals, sanatoriums and 
other semipublic medical institutions 
which forbids them from making 
claims about the quality of their work 
or their equipment. 

The control of specialists occupied 
considerable attention and the dele- 
gates voted to recognize proctology 
and gastro-enterology as separate spe- 
cialties for certification by the council 
on medical education and hospitals. 
They also voted to cooperate with the 
newly formed American Board of Psy- 
chiatry and Neurology which is to ccr- 
tify qualified specialists in these fields. 
A resolution requesting the establish- 
ment of standards, ratings and inspec- 
tions of training schools in physical 
therapy was passed and the matter 
was referred to the board of trustees. 

The delegates voted to oppose the 
proposed erection of a state hospital 
in New Orleans for pay patients and 
also opposed the giving of medical 
service without charge by government 
bureaus to government officials and 
employees. 

Dr. James S. McLester of Birming- 
ham, Ala., was chosen president-elect. 





Underwriters Urged to 
Pay Medical Bills 
The Health and Accident Under- 


writers Conference, meeting in Chicago 
in June, discussed the problem of health 
insurance and recommended to _ its 
eighty-five member companies that 
they grant additional insurance to 
cover the cost of medical, surgical and 
hospital expenses. Many of these 
companies have sold “health and acci- 
dent” insurance for many years but 
most of them have not specifically cov- 
ered medical expenses. 
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Social Workers Meet 
in Kansas City 


The American Association of Hospi- 
tal Social Workers met recently at 
Kansas City, Mo., and voted to change 
the name of the organization to the 
American Association of Medical So- 
cial Workers. 

The following officers were elected: 
President, Lena R. Waters, University 
of Pennsylvania Hospital, Philadel- 
phia; treasurer, Lelia Dickinson, Uni- 
versity of Chicago Clinics, and secre- 
tary, Helen J. Almy, Colorado General 
Hospital, Denver. Helen Beckley, 18 
East Division Street, Chicago, is ex- 
ecutive secretary of the Association. 





Greater N. Y. Dietitians 
Hold Annual Convention 


A program of unusual interest at- 
tracted between seven and eight hun- 
dred members of the Greater New 
York Dietetic Association to its an- 
nual meeting held in New York City 
the first week in May. 

Heading the list of speakers was 
Dr. Royal S. Copeland, U. S. Senator 
from New York, whose subject was 
“Man Is What He Eats.” The rela- 
tionship between city health regula- 
tions and the dairyman’s problems was 
discussed by Mrs. Marian W. Clarke, 
congresswoman, 34th district, New 
York, and the question of “What is 
behind a bottle of milk?” was raised 
and answered by Fred H. Sexauer, 
president, Dairyman’s League Cooper- 
ative Association, Inc. 

William Fellowes Morgan, Jr., com- 
missioner, Department of Markets, 
New York City, outlined the functions 
of city markets while George G. Royce, 
director of the New York office of the 
Department of Agriculture and Mar- 
kets, State of New York, discussed 
terminal markets. 

Dr. Shirley W. Wynne, former city 
health commissioner and _ president, 
Children’s Welfare Federation, ad- 
dressed the meeting on “After Physi- 
cal Well-Being—What?” An interest- 
ing interpretation of health education 
in the public schools of Newark, N. J., 
was enacted by the children and inter- 
preted by Dr. Mary Swartz Rose, pro- 
fessor of nutrition, Teachers College, 
Columbia University. 
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Modern 
S\«liwace lale vspital y building: 
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linoleum floors 


Moderna hospital buildings . .. Sealex Linoleum 
Floors—both are mentioned in the same breath, to- 
day. Where modern hospital floors are required, 
Sealex has become a standard specification. In the 
case of Delaware State Hospital, for example, Sealex 
was installed throughout these handsome buildings. 

Why ? First, because of the unusual sanitary qual- 
ities of Sealex. Its smooth surface is free from cracks 
and joints —very easy to clean—stain-proof. And the 
high linoxyn content in Sealex Linoleum has defi- 
nite germicidal properties. 

Besides, the cheerful Sealex patterns are inlaid 
right through the material. They retain their good 
looks throuighout years of wear—and never cost one 
cent for scraping, painting or varnishing. 

Finally, Sealex is resilient. This means quiet for the 
patients and comfort underfoot for the hospital staff. 


Sealex can be installed just as successfully over 
old floors as on new work, There is no costly prep- 
aration and little interruption of hospital routine. 

When Sealex materials are installed by authorized 
contractors of Bonded Floors or Bonded Walls, the 
full value of workmanship and materials is backed 
by a Guaranty Bond. Write us for information. 
SEALEX WALL-COVERING This linoleum-type ma- 
terial has proved especially desirable for hospital walls. It 


is sanitary —washable—stain-proof—and makes a perma- 
nent wall treatment that never needs refinishing. 


a . " CONGOLEUM-NAIRN INC KEARNY, NEW JERSEY 
bth 


sari 


on 


= ae ee 


fg 
j 
Paes, 


“— ‘ % 


tit SEALEX 


REG. U. S. PAT. OFF. 


Havas: anh wilt 





124 


THE MODERN HOSPITAL 


Vol. 48, No. 1 














Eastern Methodist Group 
Discusses Hospital Topics 


Group hospitalization, the nursing 
situation and enlistment of the church 
constituency in hospital support were 
major problems discussed by the hos- 
pital section of the National Associa- 
tion of Methodist Hospitals, Homes 
and Deaconess Work at the sixteenth 
annual convention of its eastern group 
held May 15 and 16 in New York City. 

The progress of group hospitaliza- 
tion in Washington, D. C., was de- 
scribed by Charles S. Cole, superin- 
tendent, Sibley Memorial Hospital. 
This project has not yet advanced to 
the point where its results can be 
judged fairly, according to Mr. Cole, 
but employers are being approached in 
its behalf, and its effects are already 
being felt. 

Much interest centered upon the 
present nursing situation. The ques- 
tion of whether or not the small hos- 
pital should conduct a nursing school 
was raised. The eight-hour day was 
discussed with the pros and cons of 
running a hospital with graduate 
nurses only. That the burden of a 
nursing school is too great for the 
hospital of 100 beds or less was the 
general feeling. It was also agreed 
that eight hours was a sufficiently long 
working period for any nurse. 





Workmen's Compensation 
System Is Revised 


Reorganization of the municipal 
workmen’s compensation system which 
will save New York City more than 
$300,000 a year while increasing the 
direct benefits received by injured em- 
ployees was announced recently by 
Paul Windels, corporation counsel. 

Mismanagement of the compensa- 
tion division has cost New York City 
more than $1,600,000 during the past 
eight years, Mr. Windels estimates. 
Under the new plan, medical costs have 
been reduced from 45.45 per cent for 
the last quarter of 1933 to 14.70 per 
cent for the first quarter of 1934. 

The new plan, devised by Mrs. Jus- 
tine Wise Tulin, assistant corporation 
counsel in charge of the division, calls 
for the establishment of a list of eli- 
gible physicians, selected by the ninety- 
eight hospitals approved by the Amer- 
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ican College of Surgeons. After these 
men have been passed on by the county 
medical societies they will be assigned. 
to cases nearest their offices or homes. 
A panel of outstanding specialists 
throughout the city has been created 
to diagnose and treat serious cases. ° 





Woman's Hospital 
Cares for 15,078 


Patients to the number of 15,078 
were cared for in the hospital and out- 
patient departments of Woman’s Hos- 
pital, New York City, during 1933. 
Statistics as revealed in the annual re- 
port of the institution showed 1,304 
babies born, 43,426 visits made to out- 
patient clinics and 47,681 days of care 
given in wards, of which 74 per cent 
was free. 





N. Y. Academy Announces 
Graduate Fortnight 


The seventh annual graduate fort- 
night of the New York Academy of 
Medicine, which will be held October 
22 to November 2, will be devoted to 
a consideration of gastro-intestinal 
diseases. 

Sixteen important New York hospi- 
tals will present coordinated afternoon 
clinics and clinical demonstrations. 
Prominent physicians from various 
parts of the country who are recog- 
nized authorities in their special lines 
of work will discuss the various as- 
pects of the general subject at evening 
meetings. 

A comprehensive exhibit of ana- 
tomic, bacteriologic and pathologic 
specimens and research material will 
be shown. Many of the exhibits will 
be demonstrated. 





Give Novel Dinner 
for Nurse Graduates 


A novel idea in dinners to nurse 
graduates was recently put into effect 
at the Knoxville General Hospital, 
Knoxville, Tenn. The forty-two gradu- 
ates who had been accustomed for 
three years to take orders from the 
superintendent of the hospital found 
him serving them. With him were the 
chief of staff and city welfare director. 


Bequeaths $150,000 
for Cancer Hospital 


The University of Pennsylvania is 
to receive the residue of the $150,000 
personal estate of the late Baroness 
Fontana, formerly Margaret Dulles. 
The money must be used for the estab- 
lishment of a cancer hospital, to be 
known as the Crothers Dulles Hospital. 

If the University of Pennsylvania 
trustees do not accept the fund it is to 
go to the University Hospital, and if 
rejected there, to the Jefferson Medi- 
cal College, for a similar purpose. 





New Wing Increases 
Bed Capacity to 500 


With the opening of a new wing of- 
fering accommodation to more than 
200 patients, the Jewish Sanitarium 
for Incurables, Brooklyn, N. Y., be- 
comes known as the Jewish Sanitarium 
for Chronic Diseases. This will place 
the bed occupancy of the institution at 
more than 500. The new building is 
designated as the Max Blumberg 
Pavilion as a tribute to Mr. Blumberg, 
through whose interest these extra 
facilities were made possible. 





New Orleans Hospitals 
Organize Group Plan 


The Hospital Service Association of 
New Orleans, a group hospitalization 
agency formed in New Orleans by 
Hotel Dieu, Mercy Hospital, Southern 
Baptist Hospital and Touro Infirmary, 
has employed the American City Bu- 
reau to undertake its campaign for 
subscribers. Under the terms of the 
contract, the bureau receives $2 from 
each $9 or $12 membership fee. The 
arrangement is to terminate at the end 
of one year. 

A seeming handicap has been turned 
into an asset by the association, it is 
pointed out. The association was re- 
quired to qualify under the insurance 
laws as an industrial life insurance 
company on the mutual plan and to 
post a bond of $5,000. Now the litera- 
ture of the association carries the 
statement, “Operating under and with 
the authority of the state of Louisi- 
ana.” Actual selling of memberships 
started on March 8. 
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ORDINARY SHOWER 


hospital showers modernized in minutes! 
e it takes but a few minutes to change from leaky, clogged 
showers to a Crane Refreshor Shower Head . . . with spar- 
kling, clear-cut, well-directed spray that needn’t ever clog! 
A turn of the hand loosens the shower head, flushes out 
sediment or lime. Keeps your showers always at their best 
... saves at least 50% on water bills! Any built-in tub like- 
wise can have Crane Addenda Shower .. . it calls for no 
torn out walls, marred tile or chipped plaster. Its cost is 


moderate. See your Crane plumbing contractor. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO, ILL. 
NEW YORK: 23 WEST 44TH STREET 
Branches ard Sales Offices in One Hundred and Sixty Cities 


REFRESHOR SHOWER 





REFRESHOR 
SHOWER 
HEAD 


Refreshor Head deliv- 
ers a clear-cut shower 
. .. head loosens by 
hand to keep lime 
from clogging shower. 
Price only $3.10 plus 
installation. 

















Addenda Shower com- 
plete with Refreshor 
Shower Head, auto- 
matic transfer valve. 
Price, less installation, 


$11.50. 
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Hospital Air-Conditions 
Main Operating Room 


Welborn-Walker Hospital, Evans- 
ville, Ind., has recently installed a sim- 
plified form of air conditioning equip- 
ment in its main operating room in 
order to add to the comfort of both 
patients and staff during the hot sum- 
mer months. 

The equipment, which not only con- 
trols the temperature but also condi- 
tions the air, is a floor-type unit, cabi- 
net contained, and operated by a re- 
mote refrigerating machine unit. A 
duct, connecting with a slot opening 
in the window, provides fresh air in- 
take. The air is admitted through a 
vent in the back, forced through a vis- 
cous film filter and spray type humidi- 
fier before passing over the refrigerat- 
ing coils. 

Double centrifugal type fans dis- 
charge the conditioned air at a 30 
degree angle, in order to achieve a long 
throw and even distribution. 

Commenting upon the equipment, 
Dr. James Y. Welborn, superintendent 
of the hospital, remarked that in the 
desire to give the patient every care 
and comfort and provide the best work- 
ing conditions for surgeons and nurses, 
air conditioning is being considered 
for the entire building. 





Survey Shows Trends in 
Caring for Tuberculous 


General hospitals are opening their 
doors to tuberculosis cases, increasing 
facilities are being provided for the 
care of tuberculous children, and 6,863 
new beds for treatment of the disease 
have been added to the nation’s public 
health armament despite the depres- 
sion. These are the outstanding facts 
revealed by a three-year survey of 
tuberculosis sanatoriums throughout 
the United States just completed by 
the National Tuberculosis Association. 
The data have been compiled in the 
form of a sanatorium directory listing 
facts about 659 institutions containing 
a total of 86,917 beds. 

There are now available for tuber- 
culous patients in the United States 64 
federal institutions containing 11,431 
beds; 357 state, county and municipal 
institutions containing 56,940 beds; 73 
private institutions containing 4,344 
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In order to add to the comfort of both patients and staff, Welborn-Walker Hospi- 
tal, Evansville, Ind., has air conditioned its main operating room. 


beds; 165 semiprivate institutions con- 
taining 14,202 beds. These figures do 
not include provision made in day 
camps or in summer preventoriums. 

Dr. Kendall Emerson, managing di- 
rector of the association, indicated the 
following aspects of the study as being 
significant: “The reports indicate a 
considerable increase in the provision 
made for children in sanatoriums 
throughout the country. A number of 
institutions which have not previously 
admitted children now report a definite 
number of children’s beds, and several 
institutions have added new buildings 
exclusively for children. 

“A second sign of the times is the 
increasing number of general hospitals 
that are admitting tuberculous pa- 
tients. In Idaho, as a substitute for a 
state sanatorium, provision has been 
made by law to care for tuberculous 
patients in properly equipped units of 
two general hospitals, with a tubercu- 
losis specialist in charge. In Detroit, in 
an effort to relieve overcrowding in the 
local sanatoriums, general hospitals 
are being used extensively to provide 
beds for terminal and convalescent 
cases. Chicago, Cleveland and Phila- 
delphia have opened hospitals for con- 
valescent cases. The increasing use of 
chest surgery has helped to bring 
about this change of attitude on the 
part of general hospitals, because they 
are better equipped for surgery than 
any but the most modern sanatoriums. 

“It is also worth noting that there 


has been a marked change in the type 
of institution provided for the care of 
tuberculous patients. The ‘sanatorium’ 
of 1904 was more often than not a 
group of tents or ‘shacks’ clustered 
around a central administration build- 
ing. The present day sanatorium is of 
the modern general hospital type of 
construction.” 





Rockefeller Provides 
Psychiatric Clinic 


The establishment and maintenance 
of a psychiatric unit at Massachusetts 
General Hospital, Boston, is now in 
prospect through a recent gift of $80,- 
000 by the Rockefeller Foundation. Of 
this sum, $42,000 will go to Harvard 
Medical School for psychiatric work 
and the remainder will be available for 
the establishment of the clinic, the 
construction of which will begin in 
September. 

Doctor Stanley Cobb Bullard, pro- 
fessor of neuropathology at Harvard, 
will direct the project. Mental diseases 
in the early stages, as they appear in 
medical wards and in out-patient de- 
partments, will be studied in the new 
unit, and a small ward will be avail- 
able for treatment of incipient cases. 

Close cooperation will be established 
with McLean Hospital, Belmont, Mass., 
which has recently been reorganized, 
for treatment of more difficult cases. 
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THE VACOLITER 


The Superior Patented Dispensing Container 


for Baxter’s Intravenous Solutions 


Baxter provides the only perfect dis- the Vacoliter keeps them perfectly. 
pensing container. Consider the advan- Study this chart. It tells the story of 










tages of Baxter's Vacoliter over any the Vacoliter and shows why Baxter's 
other solution container. Baxter makes Solutions are the overwhelming favor- 
Intravenous Solutions stable and sterile, ite within the profession. 





Baxter’s Solutions Are Accepted by the A. M. A. 


J THE STRONG SILVER BAIL may 

be put on at any time. Built with 
exceptional strength. You can put it 
in place then forget it. Simple, posi- 
tive and safe. 


2 THE GLASS CONTAINER. There is 

a story by itself in the glass used 
in the Vacoliter. ''Laboratory Glass'' 
won't do. A_ special electro-nealed 
glass requiring ten months to develop, 
is used. There's no variance in the 
thickness of the glass walls, so the so- 
lution retains heat when warmed. 
There's no unnecessary bulk and weight 
The pH value of the solution is 
constant. 


$B THE VISIBLE SCALE affords vis- 

ible control of dosage. Gradu- 
ated in cc's the scale is always before 
your eyes. 


4 THE AIR COLUMN. Scientifically 

designed to promote an easy, uni- 
form flow. It eliminates danger of air 
bubbles in the solution. 





ag THE VACODRIP. An exclusive Baxter 

feature. Visible flow and positive leak 
proof connection between container and 
tube 


10 THE STERILE TUBING. Sterile, pure 

gum, acid free rubber, plenty of 
life. Before sterilization this tubing is 
treated for intravenous use with Dr. Bax 
ter's special process. 


9 9. THE SHUT-OFF CLAMP. Especially 

designed for Intravenous Therapy. 
Positive flow control, easily adjusted and 
removable at any time. 


PB OBSERVATION TUBE. An added 


safeguard against air bubbles. 


13 THE NEEDLES. Rustless, stainless, 
, sharp and properly beveled for 
either intravenous or subcutaneous injec- 
tions, 





















































































m THE BLACK SCREW CAP. Easy to remove. A pro- 

tection against contamination in storage and a 
safeguard, during administration, against the acci- 
dental dislodgment of the rubber stopper. 


@ THE VACUUM SEAL. A thin gum rubber dia- 
phragm seals the’ vacuum and prevents con- 
tamination. 









@ DURALUMIN DISK. Valuable accident insurance. 
If the paper label is accidentally washed off, the 

Duralumin disk completely identifies the solution. An 

exclusive feature. It's dangerous to be without it. 















































a THE BLACK RUBBER STOPPER. ; 
(1) Note how the ledge of the 2/o%, 5%, 72%, 10% 20% and 25% Dex- 

stopper projects over the lip of the trose (D-Glucose) in Distilled Water or AccrpirD 

Vacoliter. This eliminates any chance Physiological Chloride Solutions and Phy- 

of pushing the stopper down into the siological Sodium Chloride Solutions in 

bottle. No danger of deluging the pa- Vacoliter Dispensers have been accepted 

tient's bed with sticky Glucose — the by the Council on Pharmacy and Chem- 

screw cap (see & ) holds the stop- istry of the American Medical Association. 

per and ledge securely in place. This Write us of any solution problem or need you may have. 

feature makes possible the high vacu- 
im found only in the Vacoliter and so essential in keeping Two modern laboratories devoted exclusively to the prep 
Solutions in perfect condition. (2) Note how the hole in the aration of Baxter's Intravenous Solutions and accessories. 
stopper is moulded to fit the pear shaped nipple — insur- : ; 
ance against accidentally pulling the nipple out during ad- TUBE AND NEEDLE SETS. Four different sterile, complete- 






ly assembled tube and needle sets for intravenous hypo- 
. ‘ P , dermoclysis or continuous venoclysis use, available at 
These exclusive features are patented and are found in no small cost. 


other product. 
More than 2000 hospitals use Baxter's Intravenous Solutions DON BAXTER CORPORATIONS 
in Vacoliters. Perfect Solutions and the patented Vacoliter GLENDALE, CAL. GLENVIEW, ILL. 


ministration. 










are important factors in Baxter's leadership 
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Natchez Program Stresses 
Medical Economics 


State aid to voluntary hospitals and 
group hospitalization were featured 
in the program of the first joint meet- 
ing of the hospital associations of Ala- 
bama, Arkansas, Louisiana, Missis- 
sippi and Tennessee at Natchez, Miss., 
on May 7. The morning was devoted 
to meetings of the individual state 
associations and a joint afternoon ses- 
sion was presided over by Dr. R. J. 
Field, president, and Dr. Leon S. Lip- 
pincott, secretary, Mississippi Hospital 
Association. 

Dr. V. B. Philpot, president-elect of 
the Mississippi association, emphasized 
the advantages of decentralization of 
hospital care of indigent patients and 
pointed out the need of subsidization 
of smaller hospitals throughout the 
state for the care of such patients. The 
tendency to concentrate such service in 
large public or state institutions was 
deplored as inimical to the interests of 
the patients, the profession and the 
hospitals. 


Tells How to Create Good Will 


B. P. Moffatt, secretary, Tennessee 
Hospital Association, in his paper on 
hospital publicity, explained the many 
methods by which a hospital may gain 
the good will of the community and 
acquaint the public with the scope of 
its work. 

Dr. B. C. MacLean, president, Louis- 
iana Hospital Association, conducted 
a round table on group hospitalization 
and C. Rufus Rorem, associate director 
of medical services, Julius Rosenwald 
Fund, and consultant on group hospi- 
talization, American Hospital Associa- 
tion, Chicago, explained recent devel- 
opments in this field. The application 
of such a plan to rural communities 
and small towns provoked discussion 
by representatives from several states. 

A joint banquet was held Monday 
evening on the roof garden of the Eola 
Hotel, headquarters of the convention, 
with Dr. L. J. Bristow as toastmaster. 
The speakers included Dr. Bert W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association; Paul H. Fes- 
ler, past president, American Hospital 
Association, Chicago, and Mr. Rorem. 

At the meeting of the Louisiana 
Hospital Association it was decided 
to make membership in the state 
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association a personal one and, without 
increasing the annual fee, to include 
personal membership in the American 
Hospital Association. 

Endorsement of the principle of 
joint meetings by several states was 
indicated by a number of speakers and 
arrangements for such a meeting in 
1935 were left to committees. 





Catholic Association 
Meets in Chicago 


A vigorous plea for cooperation 
among Catholic hospitals and between 
Catholic institutions and others was 
voiced by Father John W. Barrett, 
director of the Illinois Conference of 
the Catholic Hospital Association, at 
the meeting of this organization in 
Chicago on June 5 and 6. 

“One of the major lessons of the 
depression, one that it would be folly 
for us not to learn,” declared Father 
Barrett, “is that we must cooperate 
with each other. Even when we do 
not agree we must criticize construc- 
tively.” 

Sister Mary Therese, John B. Mur- 
phy Hospital, Chicago, president of 
the conference, announced that a new 
moving picture of the history of nurs- 
ing has been prepared by the confer- 
ence and is almost ready for public 
showing. 

The need of adjusting hospital 
charges and methods of paying hos- 
pital bills to give the best possible care 
to all who need it was stressed by Dr. 
Bert W. Caldwell, executive secretary, 
American Hospital Association. He 
urged that careful study be given to 
the proper relation between govern- 
ment funds and hospital care. 

C. Rufus Rorem, A. H. A. consultant 
on group hospitalization, pointed out 
that more people now go to govern- 
ment hospitals to receive free medical 
care than there are normally on the 
relief rolls. 

A vigorous plea for some psychiatric 
training in the nurses’ curriculum was 
voiced by Sara Abrams, Chicago State 
Hospital. “No field of nursing today 
presents greater opportunities for 
service to the sick than psychiatric 
nursing,” she said. But she also de- 
clared that all nurses, whether they 
enter psychiatric nursing or other 
fields, should have some psychiatric 
background. 





Yale University to Award 
Master of Nursing Degree 


Beginning with the class that enters 
this fall, students in the Yale School of 
Nursing will be given the degree of 
master of nursing upon completion of 
the basic course, according to an- 
nouncement from Yale University. 
The Yale school is believed to be the 
first school of nursing in the world to 
make the completion of the college 
course an entrance requirement. 

The Yale school, now completing its 
eleventh year, was the first school of 
nursing to be organized independently 
of a hospital or medical school, with 
the emphasis placed on nursing educa- 
tion in relation to preventive medicine. 
The part of public health nursing in 
community health and welfare activi- 
ties has been particularly stressed. 
Graduates of the school, because of 
their broader preparation, are in con- 
stant demand, despite the many thou- 
sands of unemployed nurses. 





University Clinics Open 
New Tuberculosis Unit 


Organizing a tuberculosis unit with- 
in the walls of a general hospital is 
an experiment that is being tried at 
the University of Chicago Clinics. All 
tuberculous patients are being brought 
together on the same floor and in the 
same division. 

The experiment is believed to be of 
considerable medical and sociai im- 
portance. The attempt will show, first, 
whether or not such a unit may be op- 
erated successfully from a medical 
standpoint, that is, whether it will 
provide effective treatment for such 
patients so that they need not be sent 
out of town or to special sanatoriums. 
It will also demonstrate whether or not 
such a unit may be operated at a cost 
low enough for the the typical sana- 
torium patient to meet. 

Patients in the tuberculosis unit will 
be strictly isolated. Rest and visiting 
hours will be rigidly enforced. 

Tuberculous patients heretofore 
have been admitted to the University 
Clinics only for diagnosis and treat- 
ment of complications. With the new 
unit it is possible to care for them for 
long periods and treat them as they 
would be treated in tuberculosis sana- 
toriums. 
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@ WASH 
@ BOIL 
@ STERILIZE 


this new rubberized 
fabric — 
without injury e 


A NEW ACHIEVEMENT 
IN FABRIC MAKING 


Long Wear Means Low Final Cost 


LOTUSCLOTH, the newest in rubberized ma- 
terials, is economical because it is the ONE 
material for many uses. Thoroughly impreg- 
nated with pure latex and cured without the use 
of chemicals, it has extreme long life and dur- 
ability. Buy it by the bolt. There is no waste 
since it has a guaranteed shelf life of 5 years. 


LOTUSCLOTH is in use by hospitals and phy- 
sicians the country over, for bed sheets, pillow 
cases, crib sheets and covers, wet dressings, 
oxygen tents, laboratory aprons, surgical 


aprons, etc, 


Samples of LOTUSCLOTH will be 
sent on request 


Prices: No. 4D Light, per yard... $1.60 
No. 6D Heavy, per yard 


(Discount on quantity purchases of 25-50 yards or more) 


SHARP & SMITH 


65 E. Lake St. Chicago, Ill. 




















SURGICAL 
CLEANLINESS 
ASSURED— 


Guard against infection at your 
scrub basin by installing the dis- 
pensers and soap used and en- 
dorsed by the nation’s leading 
hospitals—SEPTISOL! 

With SEPTISOL equipment 
nothing touches the surgeon’s 
hands except the correct amount 
of SEPTISOL—the specially pre- 
pared surgeon’s soap of purest 
olive, cochin cocoanut oil and 
other fine soap oils! 

SEPTISOL leaves the hands 
soft and pliable—and surgically 
clean! 


Write for complete information 
VESTAL CHEMICAL 


LABORATORIES 
ST. LOUIS, U.S. A. 


SEPTISOL 


SOAP AND DISPENSERS 
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JOSEPH L. SPRUILL, superintendent 
of Guilford County Sanatorium, 
Jamestown, N. C., died on May 5, at 
the age of sixty-three years. 


MyYRON C. LYSINGER has been ap- 
pointed manager of Glendale Sani- 
tarium and Hospital, Glendale, Calif., 
to succeed the late CLARENCE E. KIM- 
LIN. Mr. Lysinger has been engaged 
in sanitarium work for a number of 
years. 


Dr. LESLIE M. JONES, superintend- 
ent of W. A. Foote Memorial Hospital, 
Jackson, Mich., has been appointed 
superintendent of Epworth Hospital, 
South Bend, Ind., succeeding MARGA- 
RET R. PARKER. 


Dr. S. M. MILLER, superintendent of 
Norristown State Hospital, Norris- 
town, Pa., died recently of heart dis- 
ease. Doctor Miller had been at- 
tached to the hospital staff for forty- 
three years, and was appointed 
superintendent in 1924. He was sixty- 
eight years of age at the time of his 
death. 


VIOLET E. YINGST has been ap- 
pointed superintendent of Quaker- 
town Hospital, Quakertown, Pa., suc- 
ceeding EMMA ESCHENBACH. Miss 
Yingst was formerly superintendent 
of Homeopathic Medical and Surgical 
Hospital, Reading, Pa. 


E. D. MILLER, formerly superin- 
tendent of construction on _ public 
buildings in Minneapolis, has been 
named deputy commissioner of hospi- 
tals in New York City by Dr. S. S. 


PERSONALS 


Goldwater, head of the department. 
Mr. Miller succeeds WALTER S. D. 
Cook, who resigned as head of the de- 
partment’s engineering division re- 
cently because of ill health. 


J. W. MCCLENDON of McAlester, 
Okla., has been appointed superintend- 
ent of Western Oklahoma Hospital, 
Supply, Okla. 


EMILY C. ALLISON has been ap- 
pointed superintendent of Lee Memo- 
rial Hospital, Ft. Myers, Fla. Miss 
Allison was formerly superintendent 
of Memorial Hospital, Danville, Va. 


MILDRED STEINMAN, who has been 
in the surgical department of the 
Home and Hospital, Findlay, Ohio, for 
the past four years, has been appointed 
assistant superintendent and operat- 
ing room supervisor at Memorial Hos- 
pital, Norwalk, Ohio. 


Dr. W. HAMILTON CRAWFORD has re- 
signed as superintendent of South 
Mississippi Infirmary, Hattiesburg, 
Miss., and has entered the commercial 
field. 


MATTIE BROWN WATTS has resigned 
as acting superintendent of Lewis- 
town Hospital, Lewistown, Pa., and 
will retire to private life. 


Dr. J. M. ACKER has been named 
superintendent of State Insane Hospi- 
tal, Jackson, Miss., succeeding Dr. 
C. D. MITCHELL, 


FLETA E. MARTIN was recently ap- 
pointed superintendent of Moody Hos- 
pital, Dothan, Ala. Miss Martin was 


head nurse at the institution for two 
years prior to assuming the superin- 
tendency. 


Dr. RUSSELL R. WELCH, assistant 
superintendent of State Insane Hospi- 
tal, Jackson, Miss., has been named su- 
perintendent of East Mississippi Hos- 
pital, Meridian, succeeding Dr. M. J. L. 
HOYE. 


Dr. H. L. MCKINNON has been ap- 
pointed superintendent of Mississippi 
School and Colony for Feeble-Minded, 
Ellisville, Miss., succeeding Dr. H. 
RAMSAY. 


Dr. H. H. DuTTON has been ap- 
pointed superintendent of Northern 
State Hospital, Sedro-Woolley, Wash. 
Doctor Dutton has been associated 
with the psychiatric hospital field for 
the past twelve years. 


DOROTHY POTTER has been named su- 
perintendent of John H. Bothwell Me- 
morial Hospital, Sedalia, Mo., succeed- 
ing ANNA HELEN AAL. 


Dr. EDWARD T. THOMPSON has been 
named superintendent of John N. Nor- 
ton Memorial Infirmary, Louisville, 
Ky. Doctor Thompson was formerly 
administrator of Indiana University 
School of Medicine and Hospitals, In- 
dianapolis. 


ELWooD STREET has been appointed 
director of public welfare and super- 
visor of public hospitals in Washing- 
ton D. C. Mr. Street was director of 
the Community Chest in Washington 
prior to his present appointment. 





N. Y.-Cornell Center 
Adds 205 New Beds 


Indications of improved conditions 
as affecting hospitals are revealed by 
plans of the New York Hospital-Cor- 
nell Medical Center, New York City, 
to open 205 new beds, to extend its 
maternity service and to open an en- 
tirely new floor for persons of moder- 
ate means. This move, already accom- 
plished in part, increases the bed 
capacity of the hospital to 869, plus 
168 bassinets, amounting to 86 per cent 
of the ultimate capacity of the vast 
medical center. 

The entire second floor of the main 


building is being opened for semipri- 
vate patients of moderate means, pro- 
viding 58 additional! beds, half of them 
in a wing for women and half in a 
wing for men. Thirty-seven additional 
beds are also provided for maternity 
cases in the women’s clinic. Twenty of 
these are semiprivate beds in rooms 
formerly used as solariums, the roof of 
the building being used as a solarium. 
Thirty-seven new bassinets are also 
provided. Of the remaining new beds, 
58 are for general surgery, forming the 
eighth floor public pavilion of the main 
hospital. The remainder are 32 medical 
beds chiefly in one wing of the fourth 
floor of the building. 


Recent experience, according to Wil- 
son M. Powell, president of the board 
of governors, “indicates not only that 
economic conditions have improved 
enough so that a larger proportion of 
those who come to hospitals are able 
to pay part of the cost of their care 
and that those who pay are able to pay 
more, but also that many who, during 
the depression, would not come to the 
hospital unless they could pay the 
whole cost, now feel that they can do 
so. Conditions are still far from nor- 
mal but a trend away from the extreme 
financial crisis which hospitals have 
experienced for several years appears 
to be definitely under way.” 
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HUNTINGTON LABORATORIES INFANT BATHING ROUTINE 
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if THIS NEW 
INFANT 
BATHING ROUTINE 


“Continuous protection against 

bacteria attack is offered by 

this new routi Huntingt 

Baby Oil is self-sterilizing, and 

prevents the entrance of germs 

of Pemphigus, Impetigo or other 
derma disorders. Baby-San, | recommend, because it leaves 
the baby’s skin clean and lubricated." 











“This new Huntington Infant 

Bathing Routine is so much 

simpler. Bathing the baby one 

day with Baby-San, and apply- 

ing Baby Oil the next, not only 

saves a lot of time, but it also 
keeps the babies in better humor. It leaves the tender skin 
soft, warm and free from irritation or dryness.’ 


“If it's recommended by the firm 
which makes Baby-San, it must 
be good. No other baby soap 
compares with Baby-San. Yes, 
the reputation of the maker 
means a lot to me. | know | 
can always depend on Huntington Laboratories products." 





NDIANA 


PRON T NT 7276 Duchess St . 999 Logon Ave 
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THESE 3 BLENDS 


CoNTINENTAL is America's 
leading restaurant coffee because it 
has, in an unequalled degree, the 
ability to please every type of 
coffee-drinker. Each of the three 
blends below is a superb example 
of the coffee-blending art — let the 
Continental representative aid you 
to select the one best suited to 
your needs. 


WORLD'S BEST BLEND— 


—Deep, rich, winey flavor, tantalizin 
aroma, sparkling clarity—qualities whic 
result from the use of fine aged Sumatras 
and choicest Medellin Excelso Bogotas. 


FAVORITE BLEND— 

The smoothness of Continental's Favorite 
Blend comes from the use of Medellin Ex- 
celso Bogotas, Old Brown Maracaibos, and 
old-crop Bourbons. 


POPULAR BLEND— 


Mild, yet not too mild. Full-bodied, yet 
never heavy. A blend of choice Medellins, 
old-crop Bourbons, and Brown Maracaibos. 
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Continental Teas, Extracts, Gelatines, Cream 
Desserts, Spices, Cocoas and Baking Powder, 
packed, sold and shipped by the same 
group of employees who prepare and dis- 
tribute Continental Coffee, are available at 
consistently lower prices. Ask the Con- 
tinental salesman who calls on you—cr 
write direct to us. 


CONTINENTAL COFFEE COMPANY 


371-375 W. ONTARIO STREET, CHICAGO, ILLINOIS 





132 





Smooth... Effortless... 
FAULTLESS «ccccces 


Swivel Stem Casters 


CANNOT SHIMMY! 


Once more Faultless engineers have triumphed. 
Now, equipped with 1400 Series Swivel Stem Cas- 
ters, your stretchers roll smoothly about their im- 
portant tasks, requiring only the touch of a finger 
to move or turn, and with troublesome shimmy 
eliminated forever. A Timken tapered roller bear- 
ing employed in conjunction with a row of ball 
bearings is the simple, practical principle. It is 
shown in detail on the construction photo. The 
1400 Series is available in sizes and load capacities 
to fit your specific needs. Wheels may be had in 
plain or ball bearing models, with Ruberex, Rockite 
or Rubber Tires. 


Write for catalog and for 
specific information about 
your special requirements. 


NOELTING 


FAULTLE$$§ 


CASTER $ 


Factory and Executive Offices 
EVANSVILLE, INDIANA 
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BOOKS 
ON REVIEW 





DIET AND PERSONALITY. By L. Jean Bogert, Pi.D, 
New York: The Macmillan Company, 1934. Pp. 223. $2. 


Doctor Bogert is primarily concerned with diet and nutri- 
tion but health habits, including mental and physical hy- 
giene, are given due weight throughout her book. The author 
does not confine herself to types. Rather, she emphasizes the 
differences in individual requirements and outlines a régime 
for certain bodily conditions. She joins in the protest 
against the “good” diet, which assumes that because it is 
good for one it is good for all. She has covered the field 
thoroughly, discussing diets for the tall and thin, the short 
and stout, the underweight, the overweight, the middle 
aged, and several more. 

Additional subjects to which a chapter has been devoted 
include constipation, indigestion, nervous strain, lack of 
exercise, susceptibility to infection. The last chapter, 
though by no means the least, is devoted to the food fad- 
dist. Despite these commonplace sounding titles the book 
is lively, readable and full of common sense. The intro- 
duction is by Lafayette B. Mendel. — LULU G. GRAVEs. 








FORTY YEARS OF PSYCHIATRY. By William A. 
White, M.D. New York and Washington: Nervous and f 
Mental Disease Publishing Company, 1933. Pp. 154. $3. 


“Thi 


This book presents “the beginning stages of what may 
be perhaps the most significant thing that has ever hap- 
pened to man in the course of his life on earth.” It unfolds 
man’s growing understanding of himself and his mind as 
this has been observed by America’s leading psychiatrist. 


eens 


The revolution in the character and organization of hos- | 
pitals for mental disease, which has occurred during these L 
four decades and which is clearly portrayed in this volume, tk 


is but an external manifestation of a more significant devel- 





opment in the content of psychiatry itself. It is the latter f hi 
phenomenon that particularly interests Doctor White. h: 
The book is neither autobiography nor history but some- ff It 
thing between the two. This, perhaps, accounts for its F 
rambling, loose style and occasional repetitions. On the — d 
other hand, the injection of the personal factor makes the f d 
history more interesting, particularly to that large group fF ta 
of people who hold Doctor White in the highest esteem.— f as 
ALDEN B. MILLS. i 
; Cc 
MEMORIES OF JANE A. DELANO. By Mary A. Clarke, tc 
R.N. New York: Lakeside Publishing Company, 1934. f It 
Pp. 62. $1.75 and $1. : A 
Here are published recollections of the war-time superin- fi 
tendent of the Army Nurse Corps and head of the American Ff . 
Red Cross Nursing Service. f 
Mary A. Clarke, the author, was a classmate of Miss b 
Delano’s at Old Bellevue, and later was her assistant in the o 
infancy of the Red Cross Nursing Service. From the time Ff st 
of their probationer-senior acquaintanceship, Miss Clarke 
never lost touch with or admiration for Miss Delano. “Mem- 
ories,” therefore, is compounded of significant events, senti- 
ment and chat about personal doings in much the same 
proportions as are the personal letters one writes and Will 
receives. As collected letters, this volume makes for enjoy- 779-71 
able reading. — MILDRED WHITCOMB. es ome 
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“The best bedside Lamp | 
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on the market” 


STRONG CLAIM! There can be only one 
“best”. But the claim is not ours. It is 

the statement of hospital superintendents who 
have used many kinds of bedside lamps and 
have had an opportunity to make comparisons. 


It is a “good” lamp. That we know. It was 
designed especially to serve as a bedside lamp, 
designed with a practical knowledge of hospi- 
tal needs and requirements. And so it serves 
as a reading lamp, a night light, a light for 
examinations or applying dressings. It is color 
corrected. It is portable, light in weight, easy 
to adjust, yet amply strong to stand hard use. 
It is handsome in line, beautifully finished. 
And so well engineered that it can be manu- 
factured and sold at a very moderate price. 


We want you to order one of these fine lamps, 
because we are sure that if you will try just 
one the Will Ross Bedside Lamp will soon be 
standard equipment in your hospital. 


LT-600-B—Bronze Finished $9.00 each. 
LT-600-I — Ivory Finished $9.00 each. 


WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 


| midnight 
| patients. This should never happen. Who 
| knows what may happen when a nurse 





PRESERVE HOSPITAL QUIET 
FREE FROM SCREECHING 
OPERATORS 


@ It becomes a nurse’s duty to administer 
oil to a “‘sick’”’ transom operator when at 
its squeaking disturbs her 


| must spare time for the ailing hardware? 


It is the Rixson No. 50 Concealed Transom Operator that is 
correctly designed on right principles for hospital service. A 


| small knob on the door is all that meets the eye (and this means 


far neater appearance as well as the elimination of many dust 
catching surfaces). By turning this knob—center hung transoms 
are adjusted smoothly, easily and SILENTLY. The whole 


| mechanism, packed in grease for years of service, is buried out of 


sight in the door trim. 
The device is particularly adapted to metal partixions where 


it requires a pocket space only 2 in. deep and 1,°; in. wide. 


When planning replacements, new construction and remodeling 


| be sure to specify Rixson 50. 


THE OSCAR C. RIXSON COMPANY 


4450 Carroll Avenue Chicago, III. 
New York Office: 2034 Webster Ave. 


Philadelphia San Francisco 


Atlanta New Orleans 
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HARDWARE SPECIALTIES 























7 Xo) :14)) | 
TO LAUNDRY [| 


CAN 
TAKE IT! 














> 
Tue life of a sheet is one steady endur- 

ance contest. From bed to laundry to linen room, 

and back, over and over again. 

The sheets that best survive this rigid routine— 

the sheets that can “‘take it” with no time out for 

repairs over the longest period—are the sheets 

you want to know about. 

Hotel and club managers and hospital purchasing 

agents all over the country will tell you that 


Dwight 
\ Anchor 


SHEETS AND PILLOW CASES 


fit this description better than any other they have 
ever tried. Dwight Anchors stand up without vis- 
ible effect over months of the hardest wear. Their 
smooth texture remains firm, with no irritating 
fuzz. They are comfortable to begin with, and 
they stay that way. Their strongly stitched hems 
and wide, tape-woven selvages insure long wear. 
These are the reasons why so many 
shrewd economists recognize Anchor WR 
Brand’s ability to cut down linen room 
expense. 


Nashua. Mfg:Co. 


sto) an WANS) Boston, Mass. 
Indian Head Fabrics + Nashua Blankets 
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NEWS FROM 
MANUFACTURERS 





WALL WASHING MACHINE CUTS COSTS 


Dirty walls and ceilings have no place in the hospital. 
They are insanitary, they leave a bad impression with both 
patients and visitors and they are likely to lead to a certain 
slovenliness on the part of employees charged with keeping 
the institution clean. 

A new machine for washing walls and ceilings has just 
been placed en the market to take the place of the hand 
method of washing, which is unsatisfactory in many re- 
spects. This machine, which is extremely simple in design 
and operation, is 
manufactured by 
The Systo-matic Cor- 
poration, Fidelity 
Building, Cleveland. 
It is as noiseless as 
an electric fan and 
may be operated in 
close proximity to 
patients without 
causing them annoy- 
ance. In using the 
machine the furni- 
ture need not be cov- 
ered with drop cloths 
as there is no spilling 
or dripping of water 
or soap. Five gallons 
of clean water will operate the machine for a full day and 
the water is kept warm during the entire time that the 
machine is in operation. 

Tests conducted by the manufacturer indicate that the 
machine makes it possible to have clean walls and ceilings 
at all times and to cut maintenance cost at least 50 per 
cent. The manufacturer also points out that the machine 
uses considerably less cleaning powder than the pail and 
sponge system of washing. 








CELLOPHANE MASKS AND BANDAGES 


An article stating that cellophane has entered into the 
field of medicine and that an operating mask of moisture- 
proof cellophane is now being employed appears in the 
May issue of the monthly magazine published by E. I. du 
Pont De Nemours & Co., Inc., Wilmington, Del. It is stated 
that doctors claim masks of this type are practically germ- 
proof as compared with the ordinary gauze mask. This 
cellulose film is also being used as a protective covering for 
wounds, so that a physician or nurse may look through it 
and observe the various stages in the healing process with- 
out first removing the bandage. 





A CHOCOLATE FLAVORED DRINK 


Gumpert’s Malted is the name of a new chocolate flavored 
food concentrate that has been placed on the market by 
S. Gumpert Company, Inc., Brooklyn, N. Y. The product 
comes in powder form and is mixed with milk for serving. 
It may be served with hot or cold milk, or as an iced drink 
with ice or ice cream. The product contains barley, malt, 
cane sugar, cocoa, milk from which the fats have been 
removed, and flavoring. 
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NOTANY MORE. 
SANITARY 
CABINETS 

THROUGHOUT | 
THE PLACE | 


WHAT NO 
ROLLS? 





HERE’S no avoiding an unfavorable impression 

on both patients and visitors with old-fashioned 
dangling roll-tissue. Installing A.P.W. Onliwon Tissue 
Cabinets does more than put an end to this sloppy- 
looking practice. To be sure, the gleaming white Onli- 
won Cabinet is an asset in itself. It keeps the paper neat 
and protected from dust and unnecessary handling. 
It dispenses two sheets at a time, and leaves no untidy 
ends to be left dangling or tucked out of sight. 

As to the tissue itself, Onliwon is pure and sanitary. 
It is smooth textured, without a trace of irritating sur- 
face particles. In addition it is particularly absorbent, 
with a unique quality of retaining its strength when wet. 

In the interests of neatness and added comfort and 
protection for your staff as well as for patients, find 
out about the advantages of Onliwon Tissue in Onliwon 


Cabinets—Onliwon Towels, too! 


- 


Without cost or obligation, write A. P. W. Paper Co., 
Albany, N.Y., for samples and/or name of local 


distributor as near you as your own telephone. 





| 
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7 REASONS 
for using tmproved 


HYGEIA 


BOTTLES AND NIPPLES 





Larger top. Length 
#4 inch. Easier for 
baby to hold. 
Entire Nipple made 
of soft moulded rub- 
ber. No pores to col- 
lect food particles. 


Patented reinforced 
base resists Nipple 
collapse. 

Patented tab allows 
handling without 
contaminating inner 
surface. 


Wide mouth. No neck 
or shoulder to collect 
germs. Easy to clean. 


Smooth, rounded in- 
ner surface. 


Strong glass. Guaran- 
teed to withstand all 
temperatures encount- 
ered in regular use, 


Inrestinat disorders are still by far the greatest cause 


of infant mortality, especially during the bottle-feeding 
period. These disorders are frequently associated with 


| food contamination. 


Hygeia Bottles and Nipples are one economical means of 


| guarding against such hazards. Six Hygeia Bottles and 





thirty Nipples, a generous estimate of the quantity re- 
quired for the entire nursing period, cost only three 
dollars more than ordinary bottles. 


Send for free sample of the newly designed Hygeias. Their 
many new and exclusive features will convince you of their 
superiority. Hygeia Nursing Bottle Company, 197 Van Rens- 
selaer Street, Buffalo, N. Y. 


Have you tried Hygeia Strained Vegetables? 


Jlygeia 


| THE safe NURSING BOTTLE AND NIPPLE 


















SERVE FOOD 
THIS WAY 


AVE time and effort 


—tbring food to the 












cheerfulness among the patients. 





bedside appetizingly hot, with the Colson Food Conveyor 
System. It avoids the long waits and tiresome steps asso- 
ciated with kitchen serving, and promotes a meal-time 





NEW SAFETY INHALATOR 








of certain respiratory 


Write for detailed data. 





COLSON WHEEL CHAIRS 


PECIALLY fitted for insti- 

tutional needs by their 
sturdy lasting qualities and 
complete adjustability to 
each individual pa- 
tient. Colson 
Wheel Chairs move 
easily, silently, and 
encourage self- 
help during con- 
valescence. Send 






















Iso 


INSTITUTIONAL EQUIPMENT 





HE drawbacks and hazards of 
earlier devices have been elim- 
inated in this new Colson Inhalator. 
In it, the vaporization of the medi- 
cated solution is always under per- 
fect control, in both volume and 
temperature. No scalding. No up- 
setting. Invaluable in the treatment 


affections. 






for catalog and bul- THE COLSON Co. 


letin. ELYRIA, OHIO 





Write for 
Illustrated 
Catalogs 
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REDUCING WINDOW CLEANING COSTS 


Many hospitals have added to the ordinary wood slid.ng 
windows a feature that enables the sash to be reversed for 

| window cleaning and to be tilted for overhead ventilat:on, 
| With this device all of the window cleaning, both inside 
| and outside of the sash, is done from the floor level and -he 
| window 1s practically closed while being cleaned. Not only 
does this eliminate the danger of outside window cleaning 






























The reversible 
window makes 
it possible to 
clean windows 
from the inside 
quickly and 
easily without 
disturbing the 
patient. 










~ 






but it greatly lessens window cleaning costs by reducing 
the time required and making it possible to use less expen- 
sive help, it is pointed out. Female help can do this work, 
which is often desirable in occupied rooms and _ nurses’ 
dormitories. 

In addition, the deflected ventilation obtained by tilting 
the sash brings fresh air into the room at a point well above 
the patient. A roller spring arrangement back of the sash 
assures an easily operating and nonrattling window, the 
manufacturer states. 

The accompanying illustration shows this type of reversi- 
ble sash manufactured by Williams Pivot Sash Co., East 
Thirty-Seventh Street and Perkins Avenue, Cleveland. 

























A PORTABLE FRACTURE TABLE 


A portable fracture table for the application of spicas 
and plaster casts, designed to sell at a low price, has been 
placed on the market by DePuy Manufacturing Company, 
Warsaw, Ind. The table is new and simple in design. It 
has a duraluminum head and shoulder rest, a cast aluminum 
pelvic seat, a duraluminum base for the standard to rest 















































upon and aluminum steel leg supports. The unit is designed 
to fit any examining table or x-ray table. 

The pelvic seat is especially designed to give maximum 
comfort to the patient, and nearly all pressure is eliminated 
on the lower spine and sacrum, the manufacturer points 
out. Either single or double abduction of the legs may be 
had at the will of the surgeon. 

The standard may be disengaged in the middle to permit 
the surgeon to explore the pelvis or the surgical neck of 
either femur with little or no inconvenience, it is asserted. 
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Revolutionary in Design 
and Principle 
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Shock Absorbing Casters 


Jarvis & Jarvis Shock Absorbing 
Casters eliminate all metal to 
metal contact. They cannot split, 
bulge, or damage tubular legs. 
They add to the patients’ com- 
fort by absorbing shocks and 
jolts. The Caster is held securely 
in the tubing at all times. They’re 
years ahead in design; unequalled 
in performance. 

Why not see many other ad- 
vantages for yourself. Try a set 
on approval. Specify size de- 
sired: 2 in., 3 in., 4 in., 5 in. or 
6 in. 


Write Today! 


JARVIS & JARVIS, INC. 


Manufacturers of Superior 
Hospital Casters and Trucks 


102 SO. MAIN ST. PALMER, MASS. 
Representatives in all Principal Cities. 




















NEEDLE 


with a 
permanent 


SHARP EDGE 


Nothing takes the place of steel. 
VIM Needles are made from genu- 
ine Firth Brearley Stainless Steel— 
they remain sharp indefinitely. They 
do not have to be wired or dried af- 
ter cleansing. VIM Needles outlast 
ordinary Needles as much as 5 times. 
Ask for them by name—VIM, the 
needle with the permanent sharp 
edge and the Square Hub. 


1M 


STAINLESS STEEL 


| 
| 
| 
| 





AMERICAN 


... STERILIZERS 
...BEDPAN WASHERS 
... DISINFECTORS 

.. WARMING CABINETS 


TNA aN 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 

1. MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
. Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 


ERIE, PA. 


CANADA. 








FREE DEMONSTRATION 





OF THIS 


NEW 


AND 


IMPROVED 
DOOR HOLDER 


To prove the merit of this new 


| and improved Stanley Friction 


Roller Door Holder we are 


| making this special offer — we will gladly furnish one of 


these door holders, free of charge, to any hospital that will 
give it an actual test on a room door. Only by so testing 
can the advantages of this device be convincingly proved. 

Adopted by many representative hospitals this Friction 
Roller Door Holder assures positive, silent control of doors. 


| It eliminates all possibility of slamming doors and permits 
| the door to stand open in any position. Adds greatly to the 


| comfort of patients. 


NEEDLES STANLEY 


Simple. Economical. Decidely better 
than manually operated door holders. Operates on any type 
of floor or floor covering. 

Take advantage of this offer and give this improved device a trial 


THE STANLEY WORKS 
NEW BRITAIN, CONN. 


rorcer DOOR HOLDERS 


ROLLER 














The modern way to wash 
walls and ceilings 








Makes it possible to have 
clean walls and ceilings 
all the time. 


Cuts maintenance cost 
at least 50%. 

Aids sanitation . . . saves 
the surface ... eliminates 
streaks and needless 
work, Write us for 
details, 

THE 

SYSTO-MATIC CORP. 


15002 Woodworth Road 
E. Cleveland, Ohio 


camel 





























...NOW the first in Economy 


Following its 50 years of leadership in modern dis- 
infection, “Lysol” disinfectant now achieves its 
greatest victory! No longer need the call of econo- 
my tempt you to gamble with weak, watery, unsafe 
compounds. “Lysol’s” new double-strength*... its new 
double-quick action. ..its new low price... All these 
now combine to place “Lysol” first in economy as it 
has always been first in safety. Get the proof! Mail 
the “Lysol” coupon today! 


NOW 


|.25 


PER GALLON 


ON SO GALLON 
CONTRACTS 





***Lysol” has a phenol coefficient of 5, 
at least twice as high as that of the us- 
ual run of cresol compounds U.S.P. 





Disinfectant 


AEC. U.S. PAT. OFF 


LEHN & FINK, Inc., Dept. MH7, Bloomfield, N. J. 


Without obligation, please send proof of ‘‘Lysol’’ economy and information 
on “Lysol’”’ Yearly Contract Plan. 


Name 
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OFFSET DISSECTING SCISSORS 


A new type of offset dissecting scissors has been pla:ed 
on the market by Bard-Parker Company, Inc., Danbury, 
Conn. These new 6%-inch scissors, it is claimed, provide 
good operating visibility and follow a straight line in cut- 
ting. The scissors are made of stainless steel and have 
renewable edges. 





NOISE EXCLUDING STEEL WINDOWS 


Noise excluding steel windows of a new type have been 
announced by Truscon Steel Company, Youngstown, Ohio, 
The Silentaire Windows are a development from the 
“Silentaire”’ manufactured by the company. The “Silent- 
aire” is a combination window muffler and ventilator de- 
signed originally for attachment to existing steel or wood 
windows. The newly developed Silentaire Windows, it is 
claimed by the manufacturer, provide a condition of quiet- 
ness similar to that obtained with an ordinary window 
tightly closed. 





NEW TRADE CATALOGUES AND PAMPHLETS 

Hospital Supply Company—High percentages of chills 
and other unfavorable reactions following the giving of 
infusions and transfusions are disclosed in recent literature. 
The cause of such unfavorable reactions and practical sug- 
gestions for their elimination are contained in “Hospital 
Helps No. 14,” the latest of the series of bulletins pub- 
lished by The Hospital Supply Company, 155 East Twenty- 
Third Street, New York City. The suggestions regarding 
apparatus, utensils and technique for overcoming these 
unfavorable reactions are the result of exhaustive investi- 
gation of the subject. The bulletins are distributed without 
charge to hospital superintendents and other interested 
parties. 


Electric Storage Battery Co.—An attractive booklet 
giving a comprehensive presentation of the need and ad- 
vantages of emergency lighting and power systems, hos- 
pitals, public buildings and industrial plants has just been 
released by Electric Storage Battery Company, Allegheny 
Avenue and Nineteenth Street, Philadelphia. 


Darnell Corporation, Ltd.—A full line of casters, includ- 
ing types recently developed, is set forth in Catalogue No. 32 
of Darnell Corporation, Ltd., Long Beach, Calif. A double 
ball bearing dustproof swivel caster is particularly suitable 
for hospital beds, x-ray equipment, book trucks and allied 
institutional service. 


Philips Metalix Corporation—An interesting volume of 
more than 200 pages is being distributed by Philips Metalix 
Corporation, 300 Fourth Avenue, New York City. The vol- 
ume contains a selection of the publications of the Philips 
X-Ray Research Laboratory which are of general interest 
in radiology. A complete list of publications by the labora- 
tory staff in the field of x-rays is, however, appended. 


Frick Company—A revised price list of ammonia valves 
and fittings applying to the company’s Catalogue G, in- 
cluding also prices on its carbon dioxide valves and fittings, 
is announced by Frick Company, Inc., Waynesboro, Pa. 


Hospital Import Corp.—A folder illustrating the new 
Resistoil fabric and containing a sample is distributed by 
Hospital Import Corp., 72 Madison Avenue, New York 
City. Known as processed silk, this material may be utilized 
as sheeting and pillow cases, shower curtains, operating 
table covers, surgical aprons, dressings, stomach pads and 
in numerous other ways. 



















